. 2003 FOR PROFIT CORPORATION
‘ UNIFORM BUSINESS REPORT (UBRI

K DOCUMENT # ' PO0000056842

URYS FROZEN CORPORATION

e

SILED
Aﬁiez'm

- 03 5EP

Mailing Address
2360 W 76TH STREET
HIALEAH FL 33016

Principal Place of Busingss
2350 W 78TH STREET
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

223 s2

i ll lllﬂllﬂ!llﬂl T

City & State City & State 4. FEI Number Applied For
. 65'10803% Not Applicable
- Zi ) 11 i C i i
® Cauntry Zie ouniry 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LESMES, RUZ - o S e - -Street Address (P.O-Box Number is-Not Acceptable) - -=-%-w
2360 W78TH S
HIALEAH FL 33016
City Zip Code
( FL

8. The above

the obligatioi igtered agent.

SIGNATURE

ng:l&b

ed kniity submits this sthigment for the purglase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyﬂa printed nama of registered agdnt hd tite il apphcabie

(NOTE: Regislerad Agent signature required when reinslating}

DATE

RN el

FEE IS} ssso 00[3

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICEHS AND RECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD v O oelete. TITLE [J Change [ Addition
HAME RUIZ, LESMES NAME

stheeT ADDAESs | 7831 WEST 26TH AVENUE STAEET ADDRESS

orr-st-ze | HIALEAH FL 33016 CITY-ST-ZIP

TITLE viD E Deletz TITLE {1 Change [ Addition
RAME URREGO, FEERNANDO NAME

STREET AnDRess | 2360 W 78TH STREET STREET ABDRESS

CITY-S1-2IP HIALEAH FL 33018 CITY-5T-21P

TITLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS - -~ ! - ST STREET ADDRESS — -— —— — - . — —
CITY-ST-2P CITY-ST- 7

TILE [ Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27P CITY. ST-2P

TinE 07 Detets I e CFchange [ Addition
RAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ changs [ Addition
NAME NAME

STAEET ADDRESS . . STREET ADDRESS

CITy-ST-2P ﬁ NGITY-ST- 2P

of the corporanon or the recdjyer ¢r true

ddress, with all oXer ike emporve

indicated on this report or skpplerpenthl report is\rue afd accurate and that my sign

red.

4 l \:l,loj

12. | hereby certify that the infolmatior] subplied with this filipy does not gualify for the ex¥mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
ure shalf have the same legal effect as if made under oath; that | am an officer or director
tee empolvered Yo execule this report as regifred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE_:)( SIGY

SIGNATURE ANY

FED OR PRINTED NAME OF s:fumq

OFFICER OR DIRECTOR

Date Dayume Pnona #

/ e



