2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEPTUNE FOOD PRODUCTS, CORP.

P01000089839

1
Principal Place of Business

Mailing Address

FILED
May 27, 2002 8:00 am:
Secretary of State .

05-27-2002 90452 044 ***150.00

P.O. BOX 835237 P.O. BOX 835237
MIAMI FL 33283 i MiAMI FL 33283
|
1
2, P”nGlE%IWf(/ fb/e 3. Mailing Address L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<Ci & State | City & State 4. FEl pMumper Appiied For
ﬁ’m/ +# 7. “//\Zé (//é Nol Applicable
t Zi Count iti
Country P untry 5, Certificate of Status Desired O $8'75 Addmonal
‘33 / b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALAGIO, ERNESTO M . . s i St e; Address (P.OTBOx Number is Not Acceptabley — ° ~ 7 7
’ S - re res A X i
8020 NW 84 AVE ‘
MIAMI FL 33166 ’
. City FL Zip Cade
8. The above named :emity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE I
2 Signature, lyped or prinied name of registered agent and tile if applicabla. {NOTE: Ragistered Agsnt signature raquired when reinstating) DATE
N !
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10, Election Campaign Finarcing . $5.00 May Be
r Taxfiling requnement and elects to do so. After May 1, 2002 Fee will be $550.00 I : )
' Trust Fund Contribution. Addad to Fees 5
(See criteria on bﬂlck) a Make Check Payable to Department of State 5 P i
1. | QOFFICERS AND DIRECTORS - 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN1 1 .
TITLE PD | O Detete TITLE [ Change  [J Addition §
NAME PALACIO, ERNESTO M NAME =23
sTaeeT AooRess |6020 NW 84 AVE. STREET ADDRESS :‘é
env-sr-ze [MIAMI FL 33166 oITY-ST-2IP o
" [iny
TINLE | 3 Dalete TITLE [ change ] Addition | &
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CiTY-81-2IP [ CITY-ST-2IP
i e
_TITLE : 3 Delete TIme Ol change  [J Addition |3
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CiTy-ST-2IP , 7 7 CITY-8T-Z2IP
TITLE [2 celete THILE [Jchange [ Addition
NAME NAME
STREETA_LA_DDRESS STREET ADDRESS -
CITY-S8T-ZIP CITY-ST-2IP
TILE I 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TILE O Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-ST-ZiP
13. | hereby certify that the information su is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple 7 e accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an cfficer or director
aof the corperationor the receiye gverEd th execute this report as required by Chapter 607, Florida Statutes; and that my game appears in E!.Iock 11 or Block 12 if
changed, or on an attachmg i@ -oiher like empowered.
l
fa) Rl o) et [}
SIGNATURE" URE REQUIRED {0/ 2, -
| /Gmﬁuns #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona # ,




