- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000110542 ecretary of State

1. Entity Name 04-28-2003 90190 022 ***150.00
AMALIA'S INTERNATIONAL GOURMET FOODS, INC.

Principal Place of Business Mailing Address
625 RANGH RCAD 625 RANCH ROAD
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business a. Mai\ing Address ”"“II’ m ||”| I|||| “m I|m Ill|| |llll "l“ III" qu Iml “I' lll'
1865 S. UNIVERSITY DR. | 1815 S. univeRsry DRwe
Suite. Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
_City & State e e City & State N e = | FEI Number . Applied For .
Pb( Vie 1 eL ?Pﬂ“ﬁ l g 651081177 - Not Applicable
33524 5g°5 Country 3 53 Z\{ _ 5805 Country | 5 Certificate of Status Desired O gfe‘gesqlﬁ?g;ﬁonﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAULES AMBLIA LABEAD
HCRM CORP. Strest Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD, NW, STE 401 25 BANCH RoAD
BOCA RATON FL 33431
Ci Zip Code
WEsToN FL |"%3222,
8. The above named entity submits th &] nt ose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered age
SIGNATURE v ﬂ.w/A /'] Z y”l-l ﬁ"—@J&J/— \/ G/abﬂ
Sigrature, typed or plmlﬂd name of reg\slemd agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150:00 ‘ I .
9. Election Campaign Financing $5.00 Mmay Be
After #ay 1, 2003 Fee will be $550.00 et S y
bution. [0 AddedtoF
Make Check Payab!e to Florida Department of State fustFund Gontribution dded to Fees
10. ..t i OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS iN 11
TITLE PID - ] Delete e O change [ Adaition
NAME . -LABBAD PAULA AMALIA NAME
STREET ACDRESS | &0 ", 1238 A”wl <t STAEET ADDRESS
orv-st-z2p | WESTON 33326 CITY-ST-2IP
TITLE |VDo 3 Delete TTLE [ Change [ Additicn
N DAVIDOV, MARIE LUCILLE e o
sTREET ADDRESS {625 RANCH RAQD - - —= = »—~wvmm s wmm e L GTREETADDRESS < | =t 7 ™St~ i rame - -
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Additicn
NAME LABBAD JUAN CARLOS e
STREET ADDRESS | 12 R m“”"""] af STREET ADGRESS
ciry-s1-2p WESTON FL 33326 CITY-§7-2P
TIMLE D O petete TITLE [J Change  [] Addition
NavE LABBAD, SILVIA A ol NaME
smeETADORESS [ & % 238 Ml l"’w\ STREET ADDRESS
CITY-ST-ZIP WESTON FL 33325 CITY-S5T-2IP
TITLE D ] Delete TITLE [ ctange [ Addition
NAME BAILACH, FREDRIC H NAME
staeer apoResS | 2526 EAGLE RUN CIRCLE STREET ADDRESS
cmv-s-2r | WESTON FL 33327 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET quDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

eland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ef like prmpowered.

12. | hereby certity that the information supplied with 1
indicated cn this repert or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE: ¥ SIGNAZJIRIVVYHCQULBYRY Pmukf VAR Y A A

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

noer

CR2E034 (10/02)



