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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

L3

DOCUMENT # PO0000069581

ARZOLA FINER FOODS CORP.
Principal Place of Business Maiking Address
6909 BARRY ROAD €309 BARRY ROAD
TAMPA FL 33834 “TAMPA FL 33634

2." Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mmlmum

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90020 049 ***150.00

NGRS

DO NOT WRITE IN THIS SPACE

changed, or on an anachmqntwi[’ziresa with all other like smpowered.
SIGNATURE: M

NAME OF 5IGNMNG GFRCER OR IMRECTOR

Clty & State City & State 4. FEI Number Applied For
57-3G483%75 Nof Applicable
i I C it
Zip Country Zp ountry 5. Certificaty of Status Desired ] $8.75 Additional
- . . . L e e ek aa - S e e - e e it s e ' Fee-ﬂequnrod o -
6. Nameo and Address of Current Reglstered Agent - 7. Name and Address of Naw Registerod Agent
= " = = SR “Name B T
ARZOLA, ALBERTO IR,
Streat Address (P.O. Box Number is Not Acceptable
2256 N KEPLER ROAD : plabe)
DELAND FL 32724
City F L Zip Code
8. The above named entity submits this statement for.the purpose of changing its registered office or 'raglsleyed agant, or bolh, in the State of Florida.
SIGNATURE :
Sigrane, typad o prnted nama of icgisterad agent andg thie if gppilcable, {NOTE: Reglstarnd Agent pignature required when reinstaing) DATE
9. This corporation is aligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 - ] " -
: . Election Cam, '
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wiil be $550.00 0 1-:;, lc;:nd Compair?:ur:;:wng f%e%?ohéﬁa
(See critaria on back) Make Check Payable to Department ot State i )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 7 Deite TME P Clchange DR Addition | & -
HAME HAME Aiberts ﬂrzolo. 2
STREET ADDRESS STREETADORESS | @904 Barry Rd. 3
CITY-ST-2P ar-s-7¢ | Tampa,, FL 33634 i
! 1. i
e O bees me v Chcrene ) Addition | &
NAME NAVE Miriam Arzoia :
STREET ADDRESS smeranness | 6409 Barey RdD
oosEe ; N ov-st-2 | Tampa, FL 33¢3% o - |
Me 0 detets TLE : ‘ Ol crange [ Addition
NAME NAME
" STREET ADDRESS T B T T T WUSTREETRDORESS | T T - - T b B
CITY-ST.21P CITy-ST-2P *
TLE [ pelete TME [JChange [ Addition §._ .
NAME NAME
STREET ADGRESS STREET ADDAESS e
cry-sT-21 CITY-5T-21P
E 3 Deiere TME [ Ghange ] Addition §-
NAME RAME -
STREET ADDRESS R STREET ADDRESS |
CIY-57-21P ciTy-S§7-21p
TRLE 0 elete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmy-57-2ip
13, | hareby certify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. § further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if mads under oalh; that | am an officer or director
of the corporation or the receiver of irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2247 ->00/

(laytima Phona #

5/3 58771873
l




