* FILED
- 2005 fgg !'JESELT.&%%'?{%““T'.”" o ~ Apr 14,2005 08:00 AM
DOCUMENT # P01000022825 " Secretary of State
FBFOODSINC.
Procel Pace of Business | — : .Mail_ing Address D B
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
g%%Hﬂ?AM], FL 33181 ?«%‘gﬁ? I'?A?AMI, FL 33181
(G AAE R A
01192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiaFor
65-1081847 Mot Applicable
5. Cerlitioate of Status Desirect [ ?g-;?qtﬁi‘gﬁ""a'

5. Na.rha‘_.arjc_!‘ Address of Current Hagisr

CORPORATE CREATIONS NETWORK, INC.
241 FOURTH 8T _ DO NOT WF“TE

L 3t IN THIS SPACE

8. The above named enlity Submits this _slalement for the purpoée of changing its registerad office or registared agent, or both, in the State of Florida. ! am farﬁiliar witﬁ, and agcept
the obiigations of registerad aganl.

SrNATURF — A P . - . :
Signalure, typed af printed mrﬁ <f raglstetod agent anyd .ﬁUe It applicania. (NOTE: Fagislorad Agent signature raquitad when reinstaling} DATE
] FILE NOWIlIl FEE IS $150.00 $ Electon Campalon Pinancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
. _ OFEICERS AND DIRECTORS _ T '
TME DVvP B - L FR
NAME SALGADO, WILLIAM A

STREET ADDRESS | 12000 BISCAYNE BOULEVARD
onv-ST-2p | NORTH MIAMI, FL 33181 , . — e e

TILE Goo - _ S - f'-ﬁﬁ}mﬁﬁﬁﬁgﬁz
N SMITH, DAVE ' - =—7""*")"5'*—'W"i&-"'L-:wﬁ[ll] fe=H1a 1840, ol

STREET ADORESS | 12000 BISCAYNE BOULEVARD
CITY-57- 2P NORTH MIAMI, FL 33181 . . ) f— . — — o L

TITLE DCEOC - S —
NAME SALGADO, ALEXANDER

STREET ADDRESS | 12000 BISCAYNE BOULEVARD
oS¢ ) NORTH MIAML, FL 33181 . ) — JJO NOT WRITE

;R\EE Eg\? JUAN CARLOS , IN THIS SPACE

STREET ADDRESS | 12000 BISCAYNE BOULEVARD
orvesT2P | NORTHMIAML FL 33181 , j| T S S

Tne
NAME

STREET ADDRESS
CITY-§7-2P —

TMLE
NAME
STREET ADDRESS

Eiry-sT-2¢ _ —
——— — T e T L

12, | hereby certify that the information supplied with this filing does not qualily for the exemption statad In Section 119.0753][0. Florida Statutes, | further cartify that tha information
indicated on this report or supplemental report is true and accyggia and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
af tha corparation or the receiver or trustes empawerad to gxelite this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, withsall pRrer lke-erboaiorSd

SIGNATURE: &g AEchnDEn St EADO . (3ar) 895~ 979/

E KAME OF SIGNING OFFICER OR DIRECTOR Data R Daylme Fhanhe #




