indicated on this report or su
of the corporation or thgsecH

addresg, wifiyall other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
polemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vQr stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b e “ 205
SIGNATURE\ SZZZLCC ' - W}mmkffvﬁ—fwcs/eo OY-25-02 B29-/830

Data Daytime Phene #

|
|
DOCUMENT #  PO0000056208 Msay 22’ 2002f g‘OO am
1. Ently Nare ecretary of State
JIM FOOD SERVICES, INC. 05-20-2002 90117 035 ***158.75
Principal Place cf Business Maiting Address
2579 WEST 80TH STREET 2579 WEST BOTH STREET TILERIEIIANAY]
HIALEAH FL 33016 HIALEAH FL 33016 I
oo s o BeTess PRy e H“"“’ m "m "m m“ IIW |||H ||||| H“ IMI HM “m ﬂ“ l“l |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE.IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
’ 65-1021501 Not Applicable
Zip == .1 Country- o dim - Country: ) 5. Ceriiiicate of Status Desired lx $8.75 Additional
Bt .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
2579 WEST 80TH STREET
HIALEAH FL 33016
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
“signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etoction Campaign Financi -
~rax fiing-requirement and'elects to do'so.” — | After May 1, 2002 Fee will be $550.00 O o fdst;gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Acdition | 5
NAME DE LUJAN, IRENE NAME &
streeT aooress | 9233 WEST SUNRISE BOULEVARD STREET ADDRESS §
crv-s7-z¢ | PLANTATION FL 33322 CITY-5T- 217 o
TITLE p 7 Delete TITLE {Ochange [ Addition 8
NAME NOVARO, MARIA NANE
sTReET ADDRESS | 17000 N.W. 67TH AVE APT 429 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33015 CITY-ST-2IP
e D L Delete TLE [ Change - [ Addiion=|
hAvE MONTENEGRO, JOSE MME | e s
STREET ADDRESS | 326 LAKEVIEW DRIVE APT. 101 o e W STREETADORESS ™
orv-sap | WESTON.FL 33326 smmze—="0 CITY-ST-ZP
e | O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e O Delete THLE [ change [ Addition.
NAME NAME : ' . RV T
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CiTY-ST-2IP
TIE, -2 vy, - "[Cloalsta. .. TITLE [ Change [ Addition
NAME. 4 mly  Trinl - Lo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



