2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%gg)8°00 am

DOCUMENT #  P01000100205 ecretary of State

1. Entity Name

V & J FINE FOODS, INC. 04-24-2002 90267 042 ***150.00
Principal Place of Business Mailing Address

1517 WOODBRIDGE LAKES GIRCLE 1517 WOODBRIDGE LAKES CIRCLE

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 32406

A

AY  GRAPGRN I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
/—/E/ (. 63 O L]L Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
Tt 62 Name -and- Addrese-of Gurrent Reglstered-Agent————r==s— T = Name end Address of New-Registered-Agent————————==c—=t——0
Name
RIO, VINCENT
DECAP ! N Streel Address (P.O. Box Number is Not Acceptable)
1517 WOODBRIDGE LAKES CiRCLE
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.

SIGNATURE
~ Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P
) E L . ™
9. This carpdration is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien [0 Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE “ P euf‘ [ pelete TITLE () Crangs [ Addition :5_
— o
NAME Jock Mow ta } b Py NAME g
eS| 2915 Sieta  Piue 0;. ve ST 00 3 |
el Lot g = o
s e . o
TITLE - Vice - Besident [/ Secref; woy 07 Deete TMLE O changs [ Addition | G
NAME VisvcenF De Cap fig ol NANE
STREETADDRESS | )21 4 bridsc lafear Citcle STREET ADDRESS
CITY-ST-2IP g - 2 GITY-57-2IP
T West falm Bead F¢ 2RYOE : —
TITLE B / I Delete TMLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE O celete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TimE O pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST- 2P CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrue 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 e required by Chapter 607, Florida Statutes; and ffiat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit|

SIGNATURE: _ - 20N 2400 L/j / 7! OQ’

=

SIGNATUR / / Data Daytima Phore #




