/- e
2003 _FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s

-

FILED

DOCUMENT #

1. Entity Name
VENFOOD DISTRIBUTORS, INC.

PO1000108725

Secretary of State

05-05-2003 91785 024 ***150.00

Principal Place of Business Mailing Address
8378 NW €8 ST 8378 Nw 66T
MIAMI FL 33166 MIAMI FL 3316

-~ A&V IALAUUYE

L

2. Principal Place of Business

A5 oW OB st

3. Mailing Address

A5 o BseT

MR

Suite, Apt. #, etc.

Suile, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FE! Number 65'1 1519 15 Applied For
ﬂ\-&f‘i\-!*( I, L Mo, FL Not Applicable
Country Zip Couniry . ) $8.75 Additional
531 @@ 351% 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Heglsiered Agent
= A T R . - - “Name -
Street Address (P.O, Box Number is Not Acceptable)
8378 NW 68 ST s
MIAMI FL 33166 RS OwW B esT
City Zip Code,
m ﬁ_[ 7 MDA FL | 2&° GG
8. The above named entity submits this sfatenfgnt f¢/the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered.

L [BSS

SIGNATURE

- Signature, typed or printad name of

egistered agent and ttle if applicabla,

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centsibution,

$5.00 May Be
Added to Fees

10. ToE s CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE PD ' O Delete TIMLE ) E’Change [ Addition
‘ NawE QUINTERD, OSWALDO NAME S roTEre ©swaldeo

staeeTanovess | 10730 NW 66 ST, #104 STREET ADORESS |3 ZNES v DN (B e

cre-st-ze | MIAMI FL 33178 ) CITY-81-7P bt m-g: TL B30

TLE VPD O Datete TILE Rthange [ Addition

NAME GRANADOS, MARIA NAME W 2 TA,.

STREET ADDRESS | 10730 NW 66 ST. #104 swheet anofiss | @oones NN CafHasT

CITY-$T-71P MIAMI FL 33178 CITY-ST-2IP wraen, T %31%

TTE- - - - - e - — ) Delete-— - TITLE — . - [Jchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-§T-2IF

TITLE O pelete TITLE O Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP
' TME O Delate HILE O change T Aqdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P ﬂ /] N BITY-5T-721P

12. | hereby certify that the information suppli
incticated on this réport or supplemental r1
of the corporation or the receiver or truste
changed. or on an attachment with gn =dd

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allfgther like empowered.

S REQ ST X [BOLT2
| = s 4 U f= Syl L0 f
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

NV 9ELYEZ0

CR2E034 (10/02)



