FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
PSHENEmIZAENT #  P0O1000057237 Secretary of State
N & R FOODS, INCORPORATED 05-14-2002 90009 019 ***150.00
Prircipal Place of Business Mailing Address
501 N. BENEVA RD.. UNIT 530 501 N. BENEVA RD.. UNIT 530
SARASQTA FL 32232 SARASOTA FL 32232

AR

2. Principal Place of Business 3. Mailing Ac_f;quss,,r R
b9l 20" M
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State o, 4. FE) Number Applied For
H 'BRA’DENT-ON - FLE g éf_ “ 20 q 3 b Not Applicable
Zip . Country Zip " Country o . $8.75 additional
: 5. Certificate of Status Desired O . Y
‘ 3_‘.[207 MA NATEE N Fee Required
s —-_._ _“__ 6._Name and Address of Current. Registered Agent__ .. | ___ __ T —7..Name and Address of.New.Heglitered Agent. __ __ ____.__
) MName -
NICOLOSI' FERDINANDO Straet Address (P.C. Box Number is Not Acceplable)
501 N. BENEVA RD., UNIT 530 : ‘
SARASOTA FL 32232
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NO_IE: Registered Agent signature requirad when reinstating} DATE
. ‘V
T ot i aaonon ot | Aty g re ol )| 0 ket compoin s 5500 e
o . ! b ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

© TITLE D [ Delete TITLE [ change [ Addition
NAVE NICOLOS!, FERDINANDO NAME
STREET A00RESS 15011 N. BENEVA RD., UNIT 530 STREET ADDAESS
orv-st-ze - (SARASOTA FL 32232 CITY-s7-21P
TITLE [T Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P ’ CITY-ST-7iP

[EHILE S e | e o e e o e R el S S R S e e = e e =~ T} Change =~ ) Autaition™

NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P |
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S7-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS - B STREET ADDRESS
CITY-ST-2P = CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptlion stated in Section 119.0?;{3){”, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to 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 address, with all other like empowered.

SIGNATURE: ey w30 4-23-02 tox muh-999)

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayn%e Fhone #

e E————— | I

MY A

i

CR2E034 (9/01)




