FILED

Mar 06, 2003 8:00 am

FOR PROFIT CORPORATION \ ' r of State
UNIFORM BUSINESS REPORT (UBR) S§g6_§gi£2; 046 ***150.00

DOCUMENT # po1000047278
1. Entity Nameg ¥
FOOD CORP, INC. \/
2. Principal Place of Busincss 3, Mailing Address
3555-D N.E. 207TH STREET 3595-D N.E, 207TH STREET -
Suite. Apl. #, ate. Suite, Apt. #. otc. DO NOT WRITE IN THIS SPACE
Cily & Slale - City & Slate 4. FEI Number { Applied For
AVENTURA, FL AVENTURA. FL 65-1102652 [Fiot Appiicatis
33180 USA s3igo, - USA. ® ConifonooiSius Dosiea ; O I2TSsavmons |
L e e e e ' T.—.E;.m;:r?d Addres—s;f Eu'rrent Registered Ageat

Name STAUB, WERNER

L Do NOT WRITE | Strect Address {P.O. Box Number is Nol Acceptable)
IN THIS SPACE ' 3595-D N.E. 207 STREET

S AVENTURA FL | 55456°

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

Sigratare, woed of pimed nzme of registgred aggit and itz r appheable (MO E: Hegistared Ageat sigiause regargd whe renstaing ) [

C | SIGNATURE

s+ January 1--May 1 Fee:ls $150.00", . ) _ _
After May 1, Feeris $550.00 . -~ = | 8. Election Campaign Financing $5.00 May e
- ik - Amended UBR is $61,25 L Trust Fund Conlribulion, 0 Added 1o Fees
" |/Make Check-Rayable to Florida Department.of State °
10. OFFICERS AND DIRECTORS .
e - TITLE S
o PD, STAUB, WERNER - g
' : Al —
. 3595-D N.E. 207 STREET . =
STREEL A00SS ) SIREET ADDAESS s
evsrze |AVENTURA, FL 33180 CITY-5T-21P §
. L TILLE §
: KN NAME )
. Sl | 4B SIFEL] 4DOAESS
: oy s e CHTY=31- 2P
. THLE TITLE
NAME . MEME N ] o
SIREETADORESS | - C T —em—e— - e B STREET ABORESS | " ' -

o s 1T DO NOT WRITE

- IN THIS SPACE

FAME

STREET ADDAESS STREET ADDRESS
ot st oap Chy-81 ap

Ik THLE

MAME NAME

STREET ADDRESS ’ STREET ADORESS
CITy-81-2P CITY-8T-24P

TLE CTIME

NAME NAME

SIREET 3DDRESS STHEET AULVESS

oIMY-ST-2R P Ve Ciry-s7-2ip P

as Aol uélify lor the exempiicn statee! in Seciion 119.07(3)(0). Forida Stawtes. | further certity that the inforration
curalefand that my signalure shall béve the same fegal elfect as if made under oath; that { am an oflicer or director
eCuly: this report as required by fhapter 507, Florida Statutes: and that my name agpears in Block 10 or on an

3/3/

Naytirng Fhone #

12. | hereby certify that the information supplied with 1
indicated on tis repart of supplenental repord isiue an
of the corperation or the receiver or trugiee
atachment with an address, with all g

SIGNATURE:

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR /




