©** FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUWIENT # P010000614987

£

1. Emify Name

TLORES 4 FOOD CoRf.

FILED

J02RUG21 AMII:S6

IN THIS SPACE

=SECHETARY OF STATE
IALLAHASSEE, FLORIDA

2. Principal Place of

595 3 ST AVE

TR ME

Suite, Apt. #, etc.

Suite, Apt. #. elc.

Ciy & State ity & Stase l 4. FEi Number Appiied For
MIKMI ! FL ‘fPNA( I F.l- é%"‘ l l I%qaq Mot Applicable
i ouny i Countg o . A itiona
383!3 5 Country 3‘% las Ug 5. Certificate of Status Desired O ?aae -F’tesq 3&" !

7. Name and Address of Current Registered Agent

" FERNANDO FLORES

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

775 5w 37 WV

oM EAMI

FL

B35

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

K

SIGNATURE

'Signam. yped o pnnted fame of registered agent and tte i applicabilke.

(NOTE: Ropisiared Agent signatusa requied when feinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1.

OFFICERS AND DIRECTORS

TIME

NAME

SEREET ADDRESS
Ciry-S1-2IP

275 W 3™ AVE
MIAML - %9

([D) FERNANDO FLOFES

OTLE

HAME

STREES ADDRESS
CiTY-5T-ZIP

(o[T10) DOMINGO A.
275 9w 2™ AVE
MIAMY, FL 93135

FLORES

TME

NAME

STREET ADDRESS
LIy -5T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

" STHEET ADDRESS -
GITY-Si-zp

me
NAME

STREET ADDRESS .
CITY-§T. 2P

HILE

NAME

STREET ADDRESS
City-ST-7P

STREET ADIRESS

|

oTY-ST2P-

13. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in

indicated on this report or supplemental report is trug and

of the corporation or

the receivgr or trystee
attachment with an adciress, wj T likeemn
™
SIGNATURE:

20|02

Section 119.07{3¥i), Florida Statutes, t further certify that the information
ccurate and that my signature shall have the same legal eHfect as if made under vath; that | am an officer or director
5 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

FenAN FLORES

7" TSIGNATIIRE AND TYPED OR P

G OFFCER OR TIRECTOR

Oayrme Phone #

[ a—




FLORES & FOOD CORP .
DOC. P01000061987
P&F DISTRIBUTION SYSTEM, INC.
DOC. P00000036859

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIJALLY




