2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VEJ FOOD CORP.

P01000050484

Principal Place of Business

G/0-ROTH: ROUSSO-S-DARRACH—PA.
440-HOLEWOED-BEVD-~SUFE-360——
HOLEYWODD-PL33021

Mailing Address

C/6-ROTHROUSSO & DARAACH. P.A.
SH40-HOLLYWOOD-BEYB—SHITE-360

1..

2. Principal Pace of Busi

|2 20 [bo =7

3. iling Address
lmi 1oV E€

[bo sy

Su\te, Apt. # elc

Suite, Apt. #, etc.

At

’ FILED
May 27, 2002 8:00 am!
Secretary of State .

05-27-2002 90287 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

'\\thy& State E F L

City & State
N Bonen  LL.

Applied For
Not Applicable

4. FEI Number

ole3

. . Coun
252, | 7

le_'29 I 6 2' Country

$8.75 Additional

5, Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

e N =

T e R0 BonCre Go LAFaey.

Street Address (P.O. Box Number is Not Acceptable)

1920 0-€

(o 57

City M-‘_" %&w

FL

pgode b’Z,

1 SIGNATURE

Tpose of changing its registered office or registered agent, or both, in the State of Florida.

olh-13-01.

Signature, typed or printed name of registered agant anme'!hﬂplicable.

(NOTE: Registered Agent signalure required when reingtating)

DATE

Y

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST o Deleie TIMLE st ¥ Chenge [ Addition | &
e SANCHEZ GOLDFART, FERNANDO e Lancirez GoLgFmT feanomodo. S
STREET ADDRESS | . 6949 ABBOTT AVENUE, APT. 5 SeETapDRESS | L FTO W E =
orv-si2p | MIAMI BEACH FL 33141 crvestze | o me D e FL. B2 m
TITLE DVP Q Delete TIMLE >V P 0 Change [ Addition %
NAME SANCHEZ GOLDFART, FERNANDO NAME Sancwe 2 Eolsbolr feononto.
STREET ADDRESS | 6949 ABBOTT AVENUE, APT. 5 sweeraooRess | 1 Lo N & fbo ST
erv-s-7p | MIAMI BEACH FL 33141 oeste M. Babey- FL. 2HibT.
TMLE [ Delete TLE [J Change  [] Addition
NAME _ N _ N NAME . e e e e e e ._
smeetaomRess | T T T T 7Y steeer anogess |
CITY-ST-2IP CITY-ST-2P
TILE (] Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and te and that my signature shall have the same legal eifect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee em 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 5, with g e erqpowered.

- /.23 01 Aos- 454513
SIGNATURE: - o 04 - :
SIGNATURE AND TYPED OR th:enynm—: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




