2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000101487

1. Entity Name

INTER-GOURMET FOODS CORPORATION

Principal Place of Business

11040 BAILEY LANE
TAMARAG FL 33321

Mailing Address

11040 BAILEY LANE
TAMARAG FL 33321

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90077 019 ***150.00

W W A e e orw oW

;!.(Pyincipal Place of Business 3. Mailing Address ”ll“m N ||“ I ‘ “ ‘ ||’| H I| | l | I|m ||m u“ }"‘
G e §57 gvE - PPPS i §PTH gve -

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

BAY -4 Bax# 9

City & State City & State 4. FEI Number Applied For

MEDLEY, FL. MEDLEY, FL 5- 7058/ Nol Appicabs
Zip Country Zip ’ Country L , $3 75 Additional
e — : . 5. Certificate of Status Desired ] : X
3278 /959 | LS4 Z3/78-4455 | £S4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RUOCCO, ANGELO
11040 BAILEY LANE
TAMARAG FL 33321

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

City Zip Code

FL

8. The above named eng mits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

03// &/fowes

ATE

SIGNATURE ACECD FLLOCCE, FES, DERT

-
Signaiure‘\(éeilfjprmled name of registered agent and title if applicatle (MOTE: Registered Agent signature required when reinstating}

i
9. This corporation is eligible to salisfy ils intangible
Tax filing requirement and elects o do so.
(See criteria on back) IB/

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added tc Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCED [ Delete TITLE [ Change ] Addition
NAME RUQCCO, ANGELO NAME

streey anoress | 49040 BAILEY LANE STREET ADDRESS

CITY-S7-2P TAMARAC FL 33321 CITY-ST-2IP

TILE VD [ celete TITLE O Change [ Addition
NAME COSTA, JAME NAME

sTReeT ADORESS | 11040 BAILEY LANE STREET ADDRESS

CITY-5T-2P TAMARAC FL 33321 CITY-ST-2IP

TILE [ Detete TIMLE [Jchange [ Adaftien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1- 2P , CITY-5T-2P

qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
Urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: SwE oS, VP

ﬂnﬁ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

oY/ Poo/ (30S)585-SFSE

Cae Daytime Phone #

CR2E034 (10/00)



