2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000000875 May 07,2001 8:00 am

1. Entty Nime - ecretary of State
R&R FOOD DISTRIBUTORS, INC. ) Sos-07-2001 950)2; 006 150,00

Principal Place of Business Mailing Address
272 EAST 5TH ST 272 EAST 5TH ST. o
HIALEAH FL 33010 HIALEAH FL 33010

TS5 s A [P8 Bar 112374 R

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

CR2E034 (10/00)

City & State . Q: . ny tate 4. FEl Number 7 Applied For
//!alﬂl /02/ d” éa}) F/DEI Clﬁ' "" /0@ Not Applicable
Country Z Coumry $8.75 Additional
5. Cenrtificate of Status Desnred I:]
3318‘/ Miami- Dade. 330/) Hismi-Dade Feo Roguiod
N 6. Name and ‘Address of Cuirent Registered Agent ) T *-"7. Name'and Address of New Registered’Agent ©~  ~ -~
Name E) é 6 .
! Street Address (P.O. Box Number is Not Acceptable)
272 EAST 5TH ST.
HIALEAH FL 33010 Al S - 123. fuenue
City > . Zip ci:ge ‘;/
Miami FL | 733, &
8. The above name ty submits this stalemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE - /5 /
Signature, typghl or pnmaé name of r-glstsrsd agghit and titte il applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eliai isfyv i i 1]

8. This carporation is eligible to satisfy its Intangible FILE NOWIl FEE IS. $150.00 10. Elsclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e , 1 Delete TITLE FEZS lden-r J Dl@o‘l‘o& ] Change %Addm‘on

NAME o HAME of L 6 KCJ A

STREET ADDRESS STREET ADDRESS EQ ne l Y ﬁ

Cmy-§t-2° CiTY-st-2p E-e.t.} A dhah F]Otl c’ ‘4 23303 7 ,

TILE TIiLE [ Change Addition

e [ Dekee e Viee pfé’s Hent 4 « N

STREET ADDRESS STREET ADDRESS 120/5" C/ 0 £. 7_‘2055.; P &7

_CITY-§T-71p orv-stae [l 7:3 & 5 5‘_ ’7, o
e - O Delets me HrafleasyFL—330/0 Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE ' O Delete TIFLE O change [ Addition

NAME ) NAME

STREET ADDRESS ' J STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ ¢hange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE O Delete MLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 yer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an att fime with an addr?m all gther like empowered i
SIGNATURE: 4 6(,/ f/’/“/'d/ 305.283-d5LL
‘ msn;ﬂne AND TYPED OR mmy NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phong #




