2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000075580 Ty Secretai V of State
1. Entity Name 05-05-2003 91398 043 ***150.00
DEUGHT FOOD DISTRIBUTORS, INC.
Principai Place of Business Mailing Address
10501 SW 108TH AVENUE 10501 SW 108TH AVENUE
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ' Applied For

. 65—1 1 16470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ‘

b K

LEIDECKER, FREDERICK S Street Address (P.O. Box' Nurmber is Not Acceptable)
10501 SW 108TH AVENUE ;

SUITE 210,

MIAMI FL 33176 ‘ City FL | e Coce

s.v"'The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . _
Aty 1,200 Fae il e $55000 o ocon oo e $5,00 oy 0
Make Check Payable to Florida Department of State ’
10. "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p ] Detete ML vP / S . fiP] Mhange [ Addition
NAME LEIDECKER, FREDERICK NAME . .
streer appress | 10501 SW 108TH AVENUE, SUITE 210 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 oY -51-2P
TMLE Vs Me‘e‘e TILE P 7‘, D 7 thange R’Addition
e CRISTANCHO, JORGE E N LErD EclRER, FDTMA
street anoress | CARRERA 73A NO. 70-32 sTEETADDRESS | fO SO S fo Ave / Suite 2O
are-si-ze | BOGOTA, COLOMBIA CITY-ST-2P Motran” . Fr 331 76
e - S -~ . oo -+ mne S I ' - - [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2P
TLEe O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an diidress, with all otifer likg enppowergd.
SIGNATURE: RIS L/ 2% 3 30s- V8-05%,

TED MAME OF SIGNING OFF1

AV BE066CO

CR2E034 (10/02)



