2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000097810

1. Enlity Name

FOOD UNLIMITED DISTRIBUTORS, INC

Principal Place of Business
5151 S.W. 8TH STREET

MIAMI FL 33134

Mailing Address

5151 S.W. 8TH STREET

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90074 044 ***150.00

|\IIUIIHI?IIWIIW|I|IIIIIHIIUIIIIIIIIIII!IIIHI(Illlmll!lllll

Suile, Apt #, el - e et BUS, AL HLEIC e e s e st ek EaE JF MAKTNG CHANGES

City & State City & State 4, FE! Number Applied For
65—1053083 Nat Applicable

Zip Country Zip Country O $8.75 Additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SUITE 265-5
HOLLYWOOD‘

e REVATO GoUWEZ

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

S\S| SW W S

City m .

FL | "5

8. The above name nt\ty submits, hIS siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of glslered

SIGNATURE

Signature, typad or pnmed name of reg\st d agent and title if applicabla.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.0\I
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florjda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.

Added 1o Fees

10. "~ OFFICERS AND DIFECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Delate TNLE {Jchange [ Addition
NAME LOREDO, JORGE NAME
streeT anoress | 5151 S.W. 8TH STREET STREET ADDRESS
orv-s-2p | MIAMI FL 33134 CITY-S§T-2P
©TITLE D O Delete TITLE O change [ Addition
" NAME GOMEZ, RENATO .. . _ L § name . i - - .-
STREET ADDRESS | 5157 SW. 8TH STHEE[ STREET ADDRESS
“omv-st-ze | MIAMI FL 33134 CITY-ST-2IP
THLE [ oelets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 Delete TIMLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIMLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-7IP
A CITY-5T-7

12. | heraby certity that the information supplied it

this filing d

ol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

andlcated on this report or supplemental repoft if true and agourae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered ecuid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of tha corporation or the receiver or trustee &

changed, or on an attachment with an addrésk fwith all rlike

SIGNATURE: SIGNATY

pinwered.

(35 \ a2 -4

YUIRED oa{ag‘[wao;

SIGNATURE AND TYPED OR PRINTED NAME OF snsnmﬁ‘mczn OR DIRECTOR

Dﬁylime Phone #

AV

CR2EQ34 (10/02)



