FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
soowiewTs POTOO0OGERTT || Secremy ol

1. Entity Name

UNITED FOODSERVICE OF AMERICA, INC.

Principal Place of Business Mailing Address
9 NE 125TH STREET 91 NE 125TH STREET
10 10

—— — IEARAEAT AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65—1093944 Not Applicable
Zi Count Zi Count iti
P ouniry ? oy 5. Certificate of Status Desired b $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVO' 0 Street Address (P.O. Box Number is Not Acceptable)
901 NE 125TH STREET
NORTH MIAM! FL 33181

City FL Zip Code

8. The above named gntity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of glstered agent.
ﬂ/]ﬂmo M[)\ID, Pres/DEMT f-28-03

SIGNATURE
Sl ature, typed or printed name ‘_I raglstered agent and title /apphcanle [NOTE: Registerad Agent signature reqyled when reinstating) DATE
|=|LE NOW!!! FEE IS $150.00 . o
- Atrtlay 1, 2008 Feo willb $550.00 St o $8.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ etete TITLE [ Change [ Addition
NAME ARENA, ANNETTE M. NAME '
sTReET aoDkess (901 NE 125TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-51-21P
TILE P 1 Defete TITLE [ Change [ Addition
NAME NOVO, MARIO NAME
STREET ADDRESS 1901 NE 125TH STREET STREET ADDRESS
GITY-51-ZIP MIAMI FL 33161 CITY-57-2IP
TITLE VP 3 pelete TITLE [JChange [ Addition
HAME MAJOR, BRUCE J ' NAME
sTReET ADORESS | Q01 NE $25TH STREET STREET ADDRESS
ory-st-ze |MIAMI FL 33161 CITY-ST-21P
TITLE S %pelete TITLE S KChange [ Addition
s |KALLERES, MICHAEL e Sofv, Geelia %37'- St et
sReeT aDoRess 901 NE 125TH STREET STREET ADDRESS (? el — ) & /A
orv-st-2p - [MIAMI FL 33161 CITY -5T-21P Wiy Pl 33 /¢/
me 1 Delete T ! O3 Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TITLE [ Detete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS » <.
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the inforrpation supphed with this filing dpes not q}uahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation-
indicated on this report or pplemental report is Irue and gCcurate And that my signatura shall have the same legal effect as if made under oath; that | am an officer or director /
of the cerporation or the pceiver ardrustee empowered tfexecute jhis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11-if -~
changed, or on an attaghment witlf an address, with all gther like efmpowered.

SIGNATURE: Mmiﬁﬁ i‘:d:wﬁ‘i;f?i@%[{g ﬂfkm \3(3(f)ﬁa? "9?7/

“—BIGNATURE AND TYPED OR PRINtE_D,N‘ﬁE OF SIGNING QFFICER OR DIRECTOR “Dayiime Phone #

vabriol

AY

CR2E034 (10/02)



