2003 FOR PROFIT CORPORATION

P00000094835

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # e

1. Entity Name

IGSA FOOD SERVICES, INC.

L

Principal Place of Business

15110 S.W. 56TH STREET
MIAMI FL 33185

Mailing Address

MIAMI FL 33193

15333 S.W. SBTH STREET

2. Principal Place of Business

3. Maifing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90203 008 ***150.00

A

SARDINAS, IGANCIO
15066 S.W. 56TH STREET
MIAMI FL 33185

ite, Apt. #, . ite, . #, ete.
SuteAptdec Suie. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
T el el e o e
City & State City & State ’ 4. FEI Number 6 1 1 3 Applied For — 71
. 5- 046 7 Not Applicable

Zi tr i Ci iti

® Couatry e ountry 5. Cerlificate of Status Desired | $8.75 Additiona)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

SIEATURE

8. The above named entity submits this statement for th
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragistered agent and title if applicable.

{NOTE" Registerad Agent signature reguirad when reinstating) DATE

e FILE NOW!!! FEE IS $150.00

Make Check Payable to Fiorida

-May_1,2003. Fee will be $550.00

epartmen

— O
M .

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 1T

CR2E034 (10/02) |

10. OFFICERS AND DIRECTORS 11,
TITLE D [ pelete TITLE O change [ Addition
HAME SARDINAS, IGNACIO NAME

STRee? ADDRESS (15333 S.W. 58TH STREET STREET ADDRESS

ov-st-ze IMIAMI FL 33185 CITY-ST-21P

TTLE D O pelete TITLE [ Change [ Addition
HAME SARDINAS, SANTIAGO ' NAME

STREET ADDRESS 16949 S.W. 109TH COURT STAEET ADDRESS

cry-st-ze - IMIAMI FL 33173 GITY-ST-2IP

TITLE - O Delats TME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-21P CITY-ST-21P

TITLE [ pelete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ot ——— e - . CIY-ST-2P - 7 i e - .
TITLE O pelete TRLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

T [T Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . —

CITY-ST-ZP CITY-ST-2IP

indicated on this rg
of 1he carparation cr the recaiver or trustee emp
changed, or on an attachment with an address

SIGNATURE; ___ SIGN/

&

fa

erad 10 execule this re
iltf all ather like empow

REQUIRED

12. 1 hereby cerlify 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
port or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
part as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

fed /5 /zms

SIGNATURE AND’!}P’ED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #

AP .

ALs




