3

2002 UNIFORM BUSINESS Rﬁpdm (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000083859 Secretary of State
1. Entity Nama 04-17-2002 90042 025 ***150.00
YIANNIS FOOD PRODUCTS INC.
Principal Place of Business Mailing Address
4200 INVERRARY BLVD.. #3112 4200 INVERRARY BLVD.. #3112
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Addrass ol e A I i T
Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale . City & State 4. FEI Number Applied For
0 / - 05- 90 4{5 J Not Applicable
Zip Country Zp County | 5. Certificats of Staws Desired .  [J, _§8,75 Additianal
R S T LT T ot iicirridinic esitiiiinie it s ve 'Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Regiatared Agent
—— o et e e e O VN 5. o - o it kg Tew e S e v ot o o
MILONAS, JOHN Streat Address (P.O. Box Number is Not Accaplable)
4200 INVERRARY BLVD., #3112
LAUDERHILL FL 33319
& City FL Zip Code

8. The above named en:liy\ submits this statement for the purpose of changing ils régistered office or registered agent, or both, in the State of Florida.

SIGNATURE Oj/ / :// {/ %SL Y ;/-‘5: :—Ol

]

Wﬂ ed hime of regh mp@nt and tite if [MOTE: Registerad Agent sipnalure required when minptating)
9, This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 ] .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 513::2:&?5:;?;;&”““9 g fg 'a%?n';‘::g :9
(See criterla on back) . ﬁ Make Check Payable to Department of State .
- 7 " OFFICERS AND CIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 ,:
me SOV MILO DS ppesD v TLE O changs [ Addition | 5
e 4390 /Nvﬁﬁf"'{"*ﬁ gLV #3/F NANE %—"
STREET ADDRESS AV P e il - { STREET ADDRESS !
CITY-57-7P - P~ 333 C? CITY-57-2P lé.l
e Joff MILONAS V. 2 O TME Ochage [ Addition | S
tuwe Gaeo (VWIRRRHRY SLup HIMH MAME -
STREET ADDAESS Avp E - . BT STAEET ADDRESS
CITY-5T-ZIP “ pee M/Z Fe 377 CITY-ST- 2P
N I K e e e
stheeT anoness | Loz f 1V VE@'E'IGH?I( P;L%Q 142 || sreeranoress T T -
carv-sr- 2 L-APReHM L Pl RT3 CITY-ST-2
TITLE ~& ald W/ LO#’V'gj : 1 Delte me [Jchange [ Addition
NAME s} NAME
i — L L a v V’E‘-l’%@ﬂ? BLB T4 STREET ADORESS
OIFY-ST-BP A DER HILL « BBT(T CTY-5T-2P
TIILE [ Deletz TILE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TIMLE O Detete me [3 Chamge [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CiTY-5T-2P

13. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaltion of tha recaivar grustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biack 121
changed, or cn an attachment wiflY an adgirass, with all othar ke empowared.

SIGNATURE: ’ T MULIWHS PRES. /5o (asy)qpsisns

TURE AND TYPED OR PRINMTED NAME OF SHaENG OFFICER OR DIRECTOR e Phore @




