5/1

2001 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # POO0OU0081764

1. Enlity Name

FILED
Jun 20, 2001 8:00 am
Secretary of State

KHRISKA FROZEN FOODS, INC. 05-10-2001 90177 017 ***150.00

e —— -
Principal Plage of BUSINgss =~ ~or——wcMailing AdOress =, _

4726 W LEALA AVE. 4726 W LERLA AVE.

TAMPA'FL. 33616 TAMPA FL 33616

i

e

AR TOR SR

2. Principal Place of Businass 3. Malling Address
Suita, Apt. |, elc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. : 59 L{99/4 Not Applicacle
7 - - ‘
P Country o Country 5. Certificate of Stalus Desied [ 38+ 79 Addlona)
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
S - e | Mame R . R
JAVIER FARIAS, FRANCISCO
Street Add P.D. Box Number is Mot Acceptable
4726 W LEILA AVE. roet Andress (P.O. Box Ny pravle)
TAMPA FL 33616
City FL I Zip Code
8. The ahove named eniity submits this stalement for the purposh of changing its registered office or registerad agenl, or both, in the State of Fiorida.
SIGNATURE
Sgnatue. typed o printed narme of 1egi! apent and b (NOTE: Rogistared Agark signaturs required whan renslating ) DATE
9. This corporation is eligible to satisly its Intangidle FILE NOW!!! FEE |sﬁsn.® ' 10. Election Cam .
2. This corporation is gligibla & e [p e e E MV LT ES IS LIS ] 10, Ele paign Financing $5.00.May B0 .
Tax Mln'g reguirerfient and €lects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fess
{Ses criteria on back) Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
VILE fromcisce A Tarfoos . O Detens Tne Oicrange [ Adiition | 3
NAME (—‘ 26 [ o A PfCS ’Ckﬂ"_ . NAME g
steet poess | L 8 w- levle AU STREET ADORESS 3
cirY-ST-2P famPo (L BDH6\L eTY-51-20 &
o
e £ Detete TME O crangs [ Adsition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ Delste TITLE [Jchange [ Addition
NAME NAME
| STREETADORESS |- - - | e s - - .- [ STREEVADDRESS .\ . _ __ . _ e e
CIY-S5-2P CATY-ST-2P
TmE [J petete TME [crange [ Akition
NAME NAME * .
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-S1-2P
mE " {1 Detete TINE O cnange (3 Addition
WME NAME
STREET ADORESS STREET ADORESS
¢my-§i-oP ciTY-S1-3p ]
TITLE [J pelete TIRE [ Change  [] Addition
NANE Y _,.'_‘_'AME- 2 ey [ Pt e A = - - -
WA, mﬂ_wn& ey TTW E g e et s 3 W TR WRFRC
" CITY-ST-2P CITY-5T-29

liog supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plgfnental raport is true ard-atourate and that my signature shail have the same jagal eflect as if rade under oath; that | am an officer or direclor
trustes empows Lt this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or 8lock 12 if

g7 KE 6D orad.

13. | hereby certify that the inf
indicated on this repor or
of the corporation or the recel
changed, or on an attachment

SIGNATURE;

(A2 )2 Y9 #CF3

Daytms Phone #

.,/2}{/0/&/




