2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000079705

SOUL FOOD INTERNATIONAL, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90258 018 ***150.00

dd  BDEL/90 /

1. Principal Place of Business G Mailing Address_b__,____, “’ - e _

157 LAKEWOOD CIRGLE 157 LAKEWDOO CIRCLE ™ oo Tl - E B -
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Maiing Address ““”m m ll]l’ "I““M “m "“I Ilm m)l mn m““ll“m ml

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3738529 Mot Applicabie
“p Country Zip Country 5. Certificate of Status Desired 3 -E‘galggq :}?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

+

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

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nameé of registéréd agent and Wile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE -| PSD [ Delets TTLE [dcChange [ Addition _8_'
HAME LEWIS, LEONORA D AME S
steer aooress [*157 LAKEWOQOD CIRCLE STREET ADDRESS 5",’
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP S
T VID 1 Detete T Olcnnge [ additen | &
NAME PINTO, YHORGOS R NANE

streer aooress | 157 LAKEWOOD CIRCLE STREET ADDRESS

orv-st-zp | MAITLAND FL 32751 CITY- ST-21P

TITLE O pelete LE [ Change  [T] Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

L ] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-7P

TILE [ Delete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST- 2P

TILE [ Delete TITLE [1Change [ Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS

CrTY-5T-21F CHY-5T-21p

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certily that the infarmation
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 afficer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BEnk. 4/:2:/03(32’/)67%'04 9!

likg emppwered.

Data

Daytime Phone #



