FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

VULOT S [ ]

DOGUMENT #  PO1000079600 Secretary of State
1. Entity Name 03-10-2003 90776 012 ***150.00
ATLIXCO FOOD, INC.
Principal Place of Business Mailing Address v
11522 E TAMIAMI TRAIL 11522 E TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113 .
Suite, Apt. #, etc. Sulle, ApL. #, slc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2567731 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N o - — Sz \_\;H;LA-_;H;{_?_::;E_@;—::._"_—___F"’;‘ =Name =g | o Trmemas ST T SRS = - ===
MEZA, DELFINO M Street Addregs (P.O. Box Number is Not Acceptable)
11522 E TAMIAMI TRAIL
NAPLES FL 34113

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis!;g‘rgg_agent. .
i .

SIGNATURE -

. Signature, typed or prirln_ted nama of registered agent and tils it applicable. (NOTE: Registered Agent signature regyired when reinstating) DATE

' : FILE NOw1lI FEE 1S §150.00 9. Election Campaign Financin,

T“ ' After Mav 1, 2003 Fée will be $550.00 Trust Fund Contrigbution. ’ O fdsd.ggohgaeiss °

«| Make Check Payable to Florida Department of State
‘ 10. " . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 A

TILE DP - 3 Delete TITLE O change [ Adetion | &,
NAME MEZA, DELFINO M HAME =
streer aporess | 11522 E TAMIAMI TRAIL STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP 3
TILE Dv E [ Detete TITLE ] change [ Addition %
NAME SANCHEZ, MARIAC. M .- NAME )
sTReeT ADDRESS | 11522 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
THLE [ pelete TILE A e e v o~ =[] Change [ Aadition
NAME . Tl e eeTe e CTS L e e =
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TTLE [ pelgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-$7-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with an addregs:-wi other like empowered.

SIGNATURE: ' REQUIRED 2L .07

E£D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




