2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000032871

May 10, 2002 8:00 am?*

1. Enty Name Secretary of State

UNITED FOODSERVICE OF AMERICA, INC. 05-10.2002 90045 020 **7150.00
[
E(incipa‘. Place of Business Mailing Address

40185 COLLINS AVE #1509 10185 COLLINS AVE #1509

BAL HARBOUR FL 331541607 BAL HARBOUR FL 33154-1607

2. aimpall Place of Busmess/&S/ﬂ S(l/ 3. ’E'Ii’:ulgg(“ffress/ é I;'/d"g {

I RLWRAAV MR

@\pt #ootc. @ #, etc DO NOT WRITE IN THIS SPACE
(O 1l

N iinm, Floist | N i, lotiot [* 02 10939

Applied For

Not Applicable

-33 , lﬂ [.._,... o Etjtnt-ry ‘S‘_. A,.' Zi&a_g*__( L ( — C[o;r{tr-yJ‘- ﬁ’. 5. Certificate of Status Desired O ?g'ggql’:fedéﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame 0 l/O /W ﬁ' ﬂ' o
NOVO, MARIO = !
reet Address (P.Q. Box Number is Not Acceptable)
10185 COLLINS AVE #1509E GO |~ N-& - [3ST S trut
BAL HARBOUR FL 33154-1607
o N Mian( FL | %57/

8. The above HW submits this s?for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE sen? é‘)l J""J ' oY

D <Q ‘L‘
S\gnal . typed ar printed name of re tered agent and title it appl!cable {NOTE: Registered Agent sighature required when reinstating) DATE ‘ I
9. This corporayfonis eligible to satisif its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax fih‘n-g rfe?u/lrement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ri§:|i:,%ag]:;ﬁ;]utg§ nemns fds(;gj‘?ohg?;: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEOD 71 Delete TITLE cEO D PChange [ Addition
e ARENA, ANNETTE M N A g»ﬂ ﬂxwvc-ffc Lot
smeeT aconess | 10185 COLLINS AVE #1509E sheeTaoRess | Qo - NOES kS
orv-st-zr + BAL HARBOUR FL 33154-1607 CITY-ST-2P P gom ‘, FL 3)/ &f
TME PS 3 elete TMLE P77 Change [ Acdition
NAME NOVO, MARIO NAME N6 Vo J /’!Afx o _. § At
steeT aonRess | 10185 COLLINS AVE #1509E SHEETADORESS | GO/~ NME [RE
orv-s-z» | BAL HARBOUR FL 33154-1607 ervstze | Mianf, FL- 3370/ -
MLE I Defete TITLE Vi P ' [ Change mddilion
NAME NAME
<

STREET ADDRESS STREET ADORESS ﬁ‘qﬂoj;? ’( ‘djf ;t T ?'r;u.ju-t
CITY-5T-2IP CITY-ST-ZIP ' ,- , Bl 33/6/ L
e _ O Delete e ’ 1 Change mAddition

S
NAME NAME
STREET ADDRESS A STREET ADDRESS LA {{ cRe S\ f/f C 4 f 4

got — . C‘I

CITY-ST-2IP CITY-ST-2IF AL A 2 3/0f
TITLE . [ pelete THLE ! [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TIILE [l Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplled with this filin does pe
indicated on this repart or supple art is true an
of the corporation or the receiv empowerad to e Scute ¢

i £ gfipowered.

quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

o CEOD go L( 309 ﬁ&“?? 7/

jur
w7

‘\'ND T\'PEb oR PRINTEME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

JPobern 1R

AY

CR2E034 (9/01)



