2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000107383

1. Entity Name

FEED MEALS HEALTH FOOD, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90357 043 ***150.00

AV 5208020

Mailing Address
3755 DOUGLAS ROAD

Principal Place of Business
3755 DQUGLAS ROAD

E

.

; 'HIIHII\flllllllUIIlIIil\IIlliIIIIII|||iII|N\IIIINIIII"I'IIIIIIIII

MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business © | 3. Mailing Adgress, /
3128 pomw Plaza 3 3? Mwaﬁu A‘%’
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2 City & ?Mﬂ
ity & State W ﬂL

City & State FL 4, FEI Ngg ) Applied For
o_w G‘EOUQ DM'JQ i ’ 55 6/ Net Applicable
Zj Count Zi Countr y iti
F.’% 212 untry P Y gAf 5. Certificate of Status Desired (| $8.75 Additional
| &> U.S. A 3?) I %? Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEJEDA, TRINA -
3755 DOUGLAS ROAD -
MIAMI FL 33133
City FL Ziﬁc%a
B. The above i purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
St SIGNATURE '
d agant and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o L i 1"
9. This corporation is eligible to satisfy its Int?rhqe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. < After May 1, 2002 Fee will be $550.00 o y
N Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ Delete TITLE O Change [ Acdition | 5
NAME TEJEDA, TRINA NAME . . &
streer oomess | 3755 DOUGLAS ROAD | srazer apDRess £ é
-§T- -ST- L1
crv-st-ze | MIAMIFL 33133 s CITY-ST- 2P ) o=
TITLE L e e [ pelete TITLE D . . O change  Xfadition | O
NAME T RS HAME L TAA cm@rﬂa ARG
SIREETADDRESS | .7 - L. &F= #7 : STREET ACDRESS | WBPE3 Aoy A .
CIry-st-2P N~ T CITY-ST-2IP"y ; FEPE. q_ . g% /3 3
TIME O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S$7-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE [ Delete TILE [ Changs [ Addition
NAME | hame -
—_|__ STREET ADDRESS. - e STREETADDRESS [~ —  ° = }
CITY-57-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied vth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai reggft is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivar or trust mpowered to execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with al| cther like empggfere:
*SIGNATURE: ___SA Lt Lldee el 2/16/02 | P10~
SIGNATUME AND TYPED OR PRINTED NAME O FICER OR DIRECTOR F cae 7 ey atime Phone T



