2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000111447 Apr 27,2001 8:00 am

1. Entity Name

FOODLAND TRADING CORPORATION ‘ ecretary of State

04-27-2001 90369 032 ***150.00

Principal Place of Business Mailing Address
15070 S.W. 103 LANE 15070 S.W. 103 LANE
#2202 #2202 - v v o o&ow
MIAMI Fl. 33196 MIAMI FL 33196
2. Principal Place of Businass 3. Mailing Address H"“m m"” H | ||]| “l’ |I l M‘“’m Ill] ‘"1
V0HA Swy \BA O IHoHd S 138 CT
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State .

M\'AM ;o ITLO(U DA ‘\(/Z\itiizsiae: ‘ pﬁ. 4, FEI Number 65 y \Oq q@é)& Appiied For

Neot Applicable

Zip ,b,))\ 26 Country USA} Zip }33 \% e Country \_\,SA 5. Cextificate of Stalus Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIVA’ SEBASHAN J Street Address (P.O. Box Number is Not Acceptable)

15070 S.W. 103 LANE

#2202

MIAMI FL 33196 . ‘

City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida i
|
SIGNATURE
Sigrature. typed or printed name of registersd agert and tite 1 applicaole NOTE: Registored Agen! signatu-e recuiqed when ra astatng) DAYE
i ion is eligi isfy its ible FILE ROWHT FEE IS 59500 . :
9. This corporation i eligible to satisfy its Intangible . FILE NOWHT FEE 18;] 3 éSE}iJQ 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects 10 do 50. After MAY 1, 2007 Fez will be $550.00 - y
i i \ ! o . Trust Fund Contrigution J Added to Fees
{See criteria on back) L] flake Check Payabie to Depariinani of Slate

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acditiar
NEbE LEIVA, SEBASTIAN J NANE
STREET ADORESS | 15070 S.W. 103 LANE #2202 STREET ADDRESS
CITY-ST-2IF M|AM! FL 33196 CITY-ST-2IP
TITLE VD O oelete TITLE [] Change [ Additon
N IRIARTE, MARIA § KA
STREET ADDRESS 15970 SW 103 LANE #2202 STREET ADDRESS
CITy-ST-2IP M'AM' FI. 33196 Ciry-§3-217
TITLE U] Delete TITLE [] Charge [ Additicn
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY - 5T-71P
ITLE 1 Delete THTLE (I Change [ Adefition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CLry-$1-7iF
TINLE [ pelete TITLE [] Change [ Addition.
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-8T- 2P
THTLE ™ oelee TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIiY-5T-2P

13. |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver o tr empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with, 2 ;}'dress‘ with ail other like empowered.

" SKGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dace Dayifie Shore

AT T G T L Z & uA % /Z() /Cj)( (? q é) 915141

CR2E034 (10/00)



