+
&

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053025 ecretary of State
1. Entity Name 04-11-2003 90167 036 ***150.00
FINE FOODS RETAILERS, INC.
Principal Place of Business Mailing Address
11800 NW. 10TH AVENUE 11800 NW. 10TH AVENUE vuuviruvaw
MIAMI FL 33168 MiAMI FL 33168
— S AT R

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKINé CHANGES

City & State City & State 4. FE(Number pp_ Applied For

65 1024556 Not Applicable
2 Country ap Gountry 5. Certificate of Status Desired | gg'zgquﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

BORRERQC, JOHN IS e = [“Suesl Addiess (PO, Box Norber s Nol Accaptabie)

11800 N.W. 10TH AVENUE

MIAMI FL 33168

City FL Zip Code

N ATURE

8.-7he above namead entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

Signature, typed or printed name of registered agent and litle if applicatle (NQTE: Registarad Agent signatura required when reinstating) DATE
. AﬁFILME N:)Vz\”!!s ';EE Iﬁlilesgs‘;g 00 : 9. Election Campaign Financing $5_00 May Be
er Vay 003 Fee w ' Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State KA §
10, RN - OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD. . ’ oo [ Delete TILE : [J change  [J Addition
NAME BORRERO, JOHN NAME
staeet aporess [ 11800 NOW. 10TH AVENUE STREET ADDRESS
orv-s1-zp - |MIAMI.FL 33168. . = CiTY-§T-2P
e SV : [ elste TITLE [ change [ Addition
NAME BORREROQ, VINCENT HAME
street anoress | 11600 NLW. 10TH AVENUE = STREET ADDRESS
CITY-51-71P MIAMI FL 33168 T CIY-ST-2IP
TME S O pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L - o _j cirv-gr-zp ) )
TNLE O Delele TILE ’ ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 717 CITY-ST-2IP
TITLE ' T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AN CITY-S1-2IP
TILE 7 Delete TITLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-7IP .

12. | hereby certity that the inforfhatig Lpplieglith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or fuppjémen port is true and accurate and that my signature shall have the sarie legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rglcelyer or trustee empowered to exscute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed. or on an attag| A with an address, with all other like empowered.

SIGNATURE: HGNATURE REQUIRED ‘f%}’ D> Gf’d’) é/f);fsf&[

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Date Daytime Phone #
.

FXP- PRV

CR2E034 (10/02)



