. |
FIL :
2003 FOR PROFIT CORPORATION ED :
UNIFORM BUSINESS REPORT (unm Jan 15,2003 8:00 am |
DOCUMENT # P01000039079 Secretary of State |
1. Entity Name 01-15-2003 90231 027 ***150.00
INTERNATIONAL FLORIDA FOODS, INC.
Principal Place of Business Mailing Address
221 NORRHWEST 197TH AVENUE 22t NORRHWEST 197TH AVENUE
PEMEROKE PINES FL 33029 . PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H“”l“ m |||l| m" "H”lm ml] "‘I”ml mll ||”|I"|”|”|"|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
" It - . S A T 851092270 . . bt e~
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Sox Number i Nc;!A table)
ree I 0. Box Number is cceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement 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 registered agent.
i
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ’ . ) .
. 9. Election C. Fi
At ey 1,200 oo i b S50.0 " 1 500
Make Check Payable to Florida Department of State '
10. ’ QFFICERS AND DIRECTORS ] H iR o ~ ADDITIONS/CHANGES TQ OFFICERS'AND DIRECTORS IN 11 :
TILE PSID O pelete e [ change [ Addition __E:";_
NAME MARANGES, MIGUEL A NAME =}
sTReeT aporess | 221 NORTHWEST 197TH AVENUE STREET ADDRESS 3
arv-si-zr | PEMBROKE PINES FL 33029 CITY-ST-2P &
o
TITLE O Delete TITLE (O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2IP CITY-87-ZIP
TIILE [] Delete TITLE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS y
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE s L [ pelete TITLE L B . J Change Qﬁddilion
I NAME T T “NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

g0t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
£te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
2 1hi aa-TEqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | bereby certify that:the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an altachment wj

plied with this filing doe
tal feport s true a =

SIGNATURE: SN EREQUIRED

SIGMATURE ANIyVPED OFlflINTED NAME OF SIGNINY: OFFICER OR DIRECTOR Date Daytime Phona #
r




