2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000013390 Se{retary of State

1. Enlity Name
GLOBAL FOOD PRODUCTS INC. 05-21-2002 91227 047 ***150.00
Principal Place bf Business Mailing Address
407 LINCOLN ROAD SUITE 2A 407 LINCOEN ROAD SUITE 24
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
S S A A
Suite, Apt. #, Etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: éf" , ! O\} { 30 Not Applicable
Ze Country 2l Gountry 5. Certficete of Status Desied ~ []  $8:79 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e L — e~ e oL - e - - e e Name | - - o~ — .- c e e
STRATTON. DOUGLAS D ESQ Street Address {P.Q. Box Number is Not Acceptable}
407 LINCOLN ROAD SUITE 2A
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registersd agent and titie if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE ,
. . . . . . - . — ,,. ;g . i ) [ [T A P - el : ., . - :3'.-‘ .
) _,3- ;hlss_zrm:rathr; : etiltgl?gjc:ésstjstfyé&Inta[}g}ble__e . zews=—FILE.NOW!! _FEE 1S $150.00 - co==-amJ 10, Eidction Campagn Financing $5.00 May Bo
vy latiing requirement and elects o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e, (See criteria on.back). . 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
NAME MANRIQUE, ROBERT NAME
STREET a0DRESS [ PQ BOX 140054 STREET ADDRESS
arv-st-zp° [CQRAL GABLES FL 33134 CITY-5T-2IP
TIIE D O Delete TMLE [JChenge [ Addition
NAME MANRIQUE, MARIA C NAME
STREET ADDRESS | PO BOX 140054 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-7IP
TITLE O pelete TITLE [JChange [ Addition
o NAME___ e e e A i 2 e o NAME e -l i S s e - L e =o |
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

{ling dees not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | furiher certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
piher tike empowerad.

13. | hereby certify that the information supplied with-thig
indicated on this report or supplemental rep®rt is trf
of the corporaticn or the receiver or trustée s perec

DB s 4//,3‘:/’/«&&

¥ NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dats Daytime Phone #

o

May 21, 2002 8:00 am?

-
b

=

CR2E034 (9/01)



