2002 UNIFORM BUSINESS REPORT (UBR) FILED

VHVUTA

L ]
DOGUMENT#  PO1000039075 ng 25, 2002f8S00 am
1. Entity Name ecretal y O tate »
Q
INTERNATIONAL FLORIDA FOODS, INC. 02-25-2002 90033 037 ***150.00
Principal Place of Business Mailing Address
21 NORRHWEST 197TH AVENUE 221 NORRHWEST 197TH AVENUE
PEMBROKE PINES FL.33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H|||l||| "||||I| " ” ||"| ||“| ||||’ III" W’l m" Ilm |||’| ||" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S ettt B M 72l 4 247~ 5 A om0
Zi Countr Zi Count . iti
P ¥ P ounity 5. Certificate of Status Desired Oa $8.75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEL & UTREHA; P.A. Street Address (P.Q. Box Nurmber is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
I
City FL Zip Code
8. Thé_ above named entiff gubynltgAhis stateme, fed office or registerad agent, or both, in the State of Florida.
1
SIGNATURE [
Signatura, tyflad or printed name of refstered agent and title if a?ﬁ:ahla ) {NOTE: Registered Agent signature required when relnstating) DATE
: Y ) . "
Q. ¥hwsfﬁ:rporatlgni ehig\blg tcl:' setms:fydts intangible [/{EﬂE N?\gg.[.):’ I;EE Is[[|$t:5°%-,o5% o 10. Election Campaign Financing $5.00 May Bo
ax thing requirefnent anc elects g 0 50. er vay 1, 2 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11. Tl T ‘OFFICERS AND DIRECTORS™ =~ = =&~ =" -~ "~ ADDITIONS/CHANGES-TQ"OFFICERS AND'DIRECTORS IN 11~~~ |
TITLE PSTD [ Delete TILE [ Change [ Acditicn §
o]
i MARANGES, MIGUEL A N 3
STREET ADDRESS 221 NOR‘I’HWEST 197TH AVENUE STREET ADDRESS 3]
or-sT-2¢ | PEMBROKE PINES FL 33029 o1 2 4
44
TIzE ] Delete TILE [Qchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-ZIP
HLE, . .- - [ petete TITE O change [ Addition
NAME T T P NAME
STREET ADDRESS:|- -+ 7 %5 - & STREET ADDRESS
CITF-ST P |1 .2 CITY-57-7
TILE O Dalete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
_TTE_. - Coaete - ... R_TMLE . . . - (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ change  [T] Addition
NAME NAME : )
STREET AUDRESS STREET ADDRESS v, ' ;
cry-st-zp | CITY-ST-2IP ot o oot
3. T hereby,ceitity thal thé infarmation sup filifigaoes hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
< jpnicated-an this féport or supplement nAfaccurate v signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with red.
Q}\- ol A st it AR N
S|GNATURE: b A AT AN
R sramxnfe AND TYPED OR Psy‘rzo NAME ﬁwucapnckj OF DIRECTOR Date Daytime Phone #




