& P

AZQQZEMNI]IF@IRM BUSINESS REPORT (UBR) ADF 09F12%gg)8-00 am

DOCUMENT #  PQ1000009070 ecretary of State

1. Entity Name

BGAR FOODS CORP. 04-09-2002 91175 005 ***150.00
Principal Place of Business Mailing Address

3709 PAMONA ST. 3709 PAMONA ST.

DELTONA FL 32738 DELTONA FL 32738

TR AR

2. Principal Place of Business 3. Mailing Address
| 750 . Lake Mary Bivp 150 7372 AvE N /
Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS
Clty & State City & State . 4. FEI Number Applied For
Smfoed FlLotidna ST Pe:ruzsﬁueﬁ Floe:dn A7-0oo0- 35F2- Not Applicable
Zip : Country Zip Country " ) $8.75 Additional
/%27 73 S Emg Ab_le_ 3-570 2. 1. —,pnue nﬂ .5. Certificate of Status Desired O Fee Requited
B G-Name and-Address of Current-Registered Agent-—y- — . — - o~  — —r ——~1.. Name and Address of New Registered Agent
eme Feiamx Garde
o~
GARDEN, FELIX Street Adcress (P.O. Box Number is Not Acceptable)
3709 PAMONA ST. 2 TFTA L AvE. AL HioF : -
DELTONA FL 32738 i
City ¢ Zip Cod -
" 37 Percesbues FL | %855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ T N 3/35/02_,

. SIGNATURE
Signature, typed or printed name of registared agent ay titla it applicable {NOTE: Registered Agent signature required when reinstating} oAk
P
v . L P p H
9. ;hlsfiorporatlon is ehglblg th> sat:sfycljls Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ® Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TITLE - R Kcnange [J Addition
NAME GARDEN, FELIX NAME Felax Gardem -
stReeT anoRess | 3709 PAMONA ST. STREETADDRESS [ 1550 7]3rd A N
CITY-8T-2IF DELTONA FL 32738 CITY-ST-7IP T PQTE(‘Q hyRa .. FL 3 37 02
e O Delele e 77 OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP : CITY-S$7-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE ] Delete | e [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Delete THLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P d CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other.like empowered.

T Qe 2[5 o

N
PED OR PRINTED NAME OF SI?ING ‘OFFICEA OR DIRECTOR Date |

Daytime Phone #

SIGNATURE:

BAFC

Ay

CR2E034 (9/01)



