FILED

May 13, 2002 8:00 am

FOR PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR) ngs_zooz 922 047 +5%150.00

DOCUMENT # “F0 10000557 2 7 ~

1. Enlity Name

ALNEDAYs Food Teopucls , CORP
6940654

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
63230 liteth AVE j625 5w (1614 AvE ,

. Sulle, Apt £, etc. Suite, ApL. #, etc. 0O NOT WRITE IN THIS SPACE

]

City & State Cily & Siate Applied For

Zip Counlry Zip Country

8.75 itiona
22025 LVSA | 33095 0 Ahae

5 lific. slatus Desirs
Ué’ﬁ 5. Cerlificate of Status Desired Fee Required

PeMONOKE ,/Puues FL | Permnoke (PINES Fe * mNumméﬁ"‘///OZ(P/ Not Appiicable

7. Name'and Addressof Currant Registeréa Agent—"~— — —

“™ TROACHE , KIONARA

DO NOT WRITE Streot »”:d/clrd’cs;){ﬁé-ﬂ Box A by is Ngi Acceptablo)

IN THIS SPACE oul N Th ave

“Wertonone Pes FL | %%

8. The above named entity submils this statement for the parpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIENATURE %’/éﬁ;mv %W ‘z/ /lq) (/0}

Fpature, toed o printed haame of regraered agert aag te f apphicatle INOTE Hagisterod Agen: Skinature regpred whea cetvitatiegp DAIE
9'. 'TE\is o rporation is ezlig‘ib!e tc? :'iE!I_ISf}{ its !l'n‘angib\e Jan:gg gn'a;ﬂiy;e:le:s'gs?ggoo ) 10. Elecsion Campaign Financing $5.00 May Be
Fax filing rﬂeql.uremem And elacts 1o do so. Amended UBR is'$61.25 ’ Trust Furd Contribution, 0 Added to Fees
{See criteria on back} O Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS .
WILE YD e b
KAV ALHEIDA , CAIIOS A. o o]
sweeTanness | f B2 SU) ) Ite tH AVE. STRFFT ADDRESS @
Ciry-sI-2p PEM’?J/?—OKf P; VES FL 323025 f ot §
TMLE vD . THLE ]
RAME “ANEIDA , CESAR, £, RAME &
SRTAORES | 1622 Su) [ile FH AVE STREET ADORESS
L5179 PEMPROKE Prides Ft 232025 F ovsir
e T e
3 FUTYPYY S :ﬂ‘?g@ﬁ_c‘ﬁ_{_ﬁ)ﬂ OMNARA ] FOYT e e E R — e —
STREET ADDRESS 20 . Ave STREET ADDRESS
CITy-51-2P ﬁ%{%&gg.;(e”% ,525 FiL 22025 § cvseap ; N DO NOT WRITE
THE sD mE
NAME QRULEVEDD | 20RKRIMA NAME IN THISSPACE
smetavoass | y o222 OW it TH AVE SIREET ADDRESS .
CITV-5T.21P PENPROKE Pres Fi 330z7< § cw.sioe
THE Tme
NAME, KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY- ST 2P
TIRE TITLE
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- S o SITY- ST 41

13. | hereby ceriify ihat the information supplied with ths filing does ol Gualily ior the exemption stated in Section 118.07(3Hi}, Floride Statutes. | futher certify that the information
ingicaicd on this repan or suplemeal report is teuc anc? e
of the corporation or the receiver or rusice empowsrad Lo SXeCuts Bis report as requirad by Chaprer 807, Florida Statutes: and that my name appears in Block 11 ar on an
attachment with an address, with all other like em powared,

§ accurate and tiat my signatura shalt have the same legai cffect as if made under oath: that | am an officer o direclor

SIGNATURE:/ ey~ OF rmrtee 423 [oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayree Phope #

/




