S ———————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

May 20, 2002 8:00 am

P00000101487 Secretary of State

INTER-GOURMET FOODS CORPORATION 05-20-2002 90041 029 ***150.00

Mailing Address

9999 N.W. 89TH AVE
BAY #4
MEDLEY FL 33178-1459

Principal Place of Business

9999 N.W. 89TH AVE
BAY #4
MEOLEY FL 33178-1459

(R

DO NCT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
‘ 65-1058194 -
Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O geae.gesq S:Ldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5’ ] ‘
RUOCCO, ANGELO - * (o (Y@ pniol
T T ' Street Address (P.C. Box Number is Not Acceptable)
11040 BALEY LANE
TAMARAC FL 33321 S63 AW I3 Aveaws
. S Cit < . Zip Cade
" MiArmg FL | “%% 98
8. The above named gntity su -,..‘,‘ ts this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! _ I(M g 27 9'4/24 } O 2
; 3 ra. typed r PN T islered?em and titte if applicabla. {NOTE: Registared Agent signature required when reinstating) Y DATE ]
. 8. Thiscorporation.s eligivle to siSly T rangible_ |- ... .. FILE.NOWIN FEE IS $150.00_ | .. _ S
Tax"filing requirement and elects to ¢o so. ) After May 1, 2002 Fee will be $550.00 10: ‘5:3::'2:;EQESL?QUZE:"C'"Q = fds(;oo May Be
i) - . ad 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T PCED SXeiee me I 'A i .H - [ Change MAndinon =g
NavE RUQCCO, ANGELO ot ANUEELI0 TERNAN JEZ, S
smeeT aporess | 11040 BAILEY LANE smeeraonaess | ol N W (13 AVBNUE - §
or-sr-o0__|TAMARAC FL 33321 s | Midm) 3338  ZFLo LIDA g
TP . d " [t
WD Powe | P | Simow Milhwod Oome Pewn|
namer < |COSTA, JAIME NAME : Ay
STREET ADDRESS 11040 BAILEY LANE STREET ADDRESS 5 ‘f l"') ’d w “2 §ND§
oiv-st-zF” © | TAMARAC FL 33321 uY-S1-2¢ n Hemie me 22 S |
TITLE [ pelete THLE D % U BEL_Y H m%ﬂ Change mddition i
NAME NAME y i i
STREET ADDRESS STREET ADDRESS gé,l'q- N w- “% . MQ\[UE
CITY-ST-21P Ciry-st-2p m M1 SFLb2DA 23 25
| Tme N ) O Deiste TITLE [ Change  [J Additien
T RAME e [T s - == — RS e R e [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP -
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME X .o
{STREETADORESS |- -, STREET ADDRESS o S T
iCITY-ST-2IP CITY-§T- 7P
amel o H] G IO pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
*13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further erlify that the information
indicated on this report or supplemental repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustowered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if ?,‘::
changed, or on an attachrment wits, Wih all othgr life empowerec. '
G ‘ ot J oA 2N iR e ! R Yoii®
SIGNATURE: ___ A b Al LA 200 350 I/ ‘//2 4/(32 L6288 43557
s@wﬁmﬂme ? SIGNING OFFICER OR DIRECTOR LI Daytime Phora # .;__.-Z_ 1




