2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000062758

1. Entty Name

TASTY FOODS OF FLORIDA, INC.
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. ~1 155 BRICKELL- BAY DRIVE

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90472 015 ***150.00

30033336

MIANY, FL 33131 MIAMI, FL 33131
T 0O
ile, AL, ¥, eic. Suile, ADLL #, eic.
Suite. Apt. 9. et wie. AplL ¥, etc [0 CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FEI Number Applied For
65-1123620 NOt ApRIIC abk
Zip Gauntry Zip Cauntry $8.75 Additonal
5, Certiicale of Status [resren O Fee Roguired
6. Mathw and Address of Curtent Registered Agerit 7. Name and Address of New Registwred Agent
Name

OVIES, IDAC
2307 DOUGLAS ROAD, #4100 Streel Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33145

City

Zip Code

FL

the obligations of regstarea agent.

8 The above named entity submils this statement dor the purpose ol changing its regstered office or

regisiered agent, or oth, in the Stale of Floriga. ) am famiiar with, and acceat

SIGNATURE

SAPR, KGO Lanwu RamE OF Ky W aye 01 and b e calde.

Malke

oy

2 &
TGN phaa FG‘C-*{,!
e b s

B .],;

iy AOIS Re el bt BAGC0 7 ¥
m‘:‘tﬂsﬁlﬂnda} “{g@?ﬁﬁ{;@

: Eﬂﬁqﬁg

NDIE

AganL 3

Maurdd whgn B CaE

i

== Elction Campalgn Finanging — £5.00 vaype |
Trust Fund Contribution. Adced to Fees

10, OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TuE PST O eete e CJlege  [JAugtion | &
NAME URIARTE, JUAN M Mg =4
STREET ADDRESS | 1155 BRICKELL BAY DRIVE SIRET AbbRESS pry
Cre-s1-1p | MIAME FL 33131 env-st.zp g
e O Delee e O Change [ Additon | &
NAME WAME o
STREED AlDAESS STREE ) ADDRESS

<Hv-s1-2p CAY-5T-21p

TIE O Detew FHE O] Clange [ Addilion

WA ME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$1-1p LNY-51-21P

(013 O Delete TMLE Ocnge [ Addlion
NAME NAME

STREET ADORESS SYRED ADDRESS

Chv-81.7¢ COv-5T-hk

e [ elese TMLE [dchenge [ Addien
NAME TiAME

SVEET AHRESS STREEL DRSS

Cily-SE-28 Ciy-s1-2ip

TmE O Delee TIE L . [ Crenge__ [T Addiion_
CNAME T —|——————— - - —— bt “ugk R T e ‘ _——

STREET ADDAESS STREET ADDRESS

crr-5-29 cay-§1-2Ip

SIGNATURE:

of the corporation or the receiver or Tuslea gmpowered 10 execute
changed, o on an altachmen) with an acdress, with all other like

12. | heieny certify that the information supplied with thig hling coes nol qual
Indicated an 1hig freport ar supplemantal 1apon 18 True and sccUTale and thal mmy signaturg shail have the sama legal affac1 as If made Unaer aath; that | am an officer ar diractor
rt as required by Chapter 607, Floda Staiutes: and that my name BpEearng In Block 10 or Block 11 1

ol

this rapor

oM powered.

Jy for the exemption slated in Section 119.07(3)1}, Florica Stalues. | further certify that the information

U ¥

Oarrerm Piana 4




