. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty N Secretary of State

EUROPAMERICA FOOD BROKER, INC. 05-17-2001 91320 014 ***150.00
Principal Place of Business Mailing Address
770 5W 68 TR 7730 SW 68 TR

MIAME FL 33143 MIAMI FL 33143

2. Principal Place of Business

S vrryeemBl L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State & State 4. FELNumber Applied For

,L({?iz‘/ﬂf/ , FL 65— 10499 7 V Not Appiicable

Zp Country 5;‘:’} §3-2/37 Country Vs, 5. Certificate of Status Desired [ feae-gfq Lﬂ:ﬁi‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name')g // r ' ‘_; T
BALLESTAS AND ASSOCIATES, INC. Al exTAS z' As50CIATES L INE |
9112 NW 105 WAY Street Agﬁrg;s .(3P‘Op,80x Nsurw is Né@t gscqg?de) E
MEDLEY FL 33168
/] ™ M pr FL | “5%ix 3

8. The above name e7y submits this stedel or the purpose of changing its registered office or registered agent, or both, in theSt?t of Fiorid/z:/
SIGNATURE _T/Z 2 200/ /ﬂc',/ /'/é_b éﬂ/ DTB SRES1D AT &AQW}S j ﬁ!ﬂf/&s//‘f: .

ot nalurefyped o printed narfe ofegiWagenl and title if applica'bl. {NOTE: Regislared Agent sighature requiret when reinstating) T DATE
¥
9. This F:Qrpéralign is eligible to sat\‘st its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
(See criteria on back) Make Checlya{rable to Department of State
1. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PSD ] peete e Clchangs [ Addtion
NAME LASALA, ANGELA NAME
sTreeT 0oRess | 9112 NW 105 WAY STREET ADDRESS .
CITY-S1-2P MEDLEY FL 33166 CITY-§T-2P -
TILE O3 oelets TitLE PsH . , O] Chenge  (@AGattion
HAME HAME sghelo 7] ogd/sco
STREET ADDRESS sweErooness | 3645 S/ [2Y
CITY - §T-71P CITY-ST-2IP W2yryry. st 33/826
me | T T " Dosteie ~ F TME-T — . ~[7] Changs .7 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-$1-2P
TITLE O pelete TTLE [[] Change (] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE [ pelete TITLE O change [ Addition
NAME : . - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P : _ ) CITY-5T-21P '
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
af the corparation or the receiver or ffystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

—— 30
SIGNATURE: e/ roofric “ 30

SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

DOCUMENT # PO0000092520 May 17,2001 8:00 am

CR2E034 (10/00) * »



