2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P00000104382

ORGANIC FOOD SERVICE CORP.

Secretary of State

05-01-2003 90805 035 ***150.00

AY 9076230

Frincipal Place of Busingss
337 20TH STREET

#1103

MIAMI BEAGH L 33139

Mailing Address

337 20TH STREET
#103

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AL REA0 R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—1053175 Not Applicable
I i i
e Country Zip Country 5. Certificate of Status Desired [t} $8.75 Additional
Fes Required
6.”Name and'Address’of Cuirrént Registered’Agent = =~ ~—-" "~ -7 Name'and Address of New Registered Agent ™ T
Name

RATTI, SEBASTIAN

337 20TH STREET

APT 103

MIAMI BEACH FL 33139

+

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

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titl8 if applicable.

(NOTE: Registered Agent signature required whean reinstating)

DATE

¥ -
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check P&‘T_ble to Florlda Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DPST O Detete e DPST STChange [ Addifion | 3
NAME RATK, SEBASTIAN NAME RATTI, SEBASTIAN =
streeT anoress | 337 20TH STREET APT 103 STREET ADDRESS | 3=t no% street Aptio3 g
orv-st-zr | MIAMI BEACH FL 33139 CiTY-ST-7IP Miami Beach, FL 33139 I
TITLE . O Delete TITE [JChange [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

me— S = e i B B e _I A R e e
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

e ] Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP K

12. | hereby certily thit the informatian supplied with this filing dg
indicated on this report or supplemental report is true a

of the carporation or the receiver ar irysieg
changed, or on an attachment wnh off

SIGNATURE:

adgress

'thar likg empowered.

}, #

5 not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
pdAccrate ano that my signature shall have the same legal effecl as if made under oathy;, that | am an officer or director
Empowergd JO execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

4124103 (30%) 612-2186

SIGNATURE AND TYPED OR PHFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




