2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT #  PO1000108725 MSay 15, 2002f gtO? ams$
1. Entey Name ecretary of dtate .
VENFOOD DISTRIBUTORS, INC. 05-15-2002 90177 006 ***150.00
Principal Place of Business Mailing Address
8378 NW 68 ST 8378 NW 68 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal P'ace of Business 3. Mailing Address ”II""I “I II’II m" IIU| ||N "m Ilm Ilm "m '“n ”ln Im ]|||
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nymber { Applied For
ﬁ / / 57 Q/ Nt Applicable
Zi i iti
P Country o Country 5. Certificate of Status Desired O $3.75 n_\ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e N S 0 - : - - -
QUINTE! IO oW, lLEO Street Address (P.Q. Box Number is Not Acceptable)
8378 NW 68 ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) CATE
Il
Q, ;h:(sff:"?]rporatlc_)n is e||?;2§ ;Teia::stfggs Isntanglble FILE NOW!!! FEE IS $1:50 .00 10. Election Campaign Financing $5.00 May Be
ax Hiing requiremen 0 S0. After May 1, 2002 Fee will b« $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Deparlment of State -
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD . [ pelete TITLE [ Change  [J Addition §
SHAME QUINTERO, OSWALDO : NAME =)
steer anoress | 10730 NW 66 ST. #104 STREET ADDRESS §
orv-st-zp | MIAMI FL 33178 LITY-$T-2IP o
1g)
e VPD O Delete TITLE [ Change [ Acdition | 3
NAME GRANADOS, MARIA NAME
STREET ADORESS | 10730 NW 66 ST. #104 STREET ADDRESS !
ory-st-2p | MIAMI FL 33178 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRI'SS i
COITY=§T-2IP ~ < | e e S e e - I - ET 20 8T T R I = cLmeme T T s T e "
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-sT-7P CITY-5T-2IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TILE [ Gelete TILE OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP /‘\ m CITY-ST-2IP
13. | hereby certify that the information supgii Hihthis ﬁhng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supple isJtrue and accurate and that my signaiure shall have the same legal effect as if mggde under oath; that | am an officer or director
of the corporation or the receiver cAtrusjel gwered o execute this report as required by Chapter 607, Florida Statyes: and tifat my name appears In Block 11 or Block 12 if
changed, or on an attachment with kn ith all other tike empowerad.
@ e Ry _! r- N G B
SIGNATURE: ___o s REQUIRED
SIGNATURE APID ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



