2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPREME FOOD CORP.

P01000112149

Principal Place of Business

4478 FOX GLOVE LANE
WESTON FL 33331

Mailing Address

4478 FOX GLOVE LANE
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
L i .

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90168 005 ***150.00

AU

DO NCT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number Applied For
Q)F) - \ l 56 \ 4 \ Not Applicable
i i l N e
zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
Diego L- Res trepo, cs;.
==RESTREPQ,- DIEGO Lo e o TR oo v ey ot S m———

150 S.E: 25TH ROAD
SUITE 12D
MIAMI FL-33129

547 MATor-cA Avenve.

FL

X fkL

CityCOﬂA'L' éﬁélas’_

Tax filing requirement and elacts te do so.

After May 1, 2002 Fee will be $550.00

or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. /
it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
L
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B

Trust Fund Contribution.

Added to Feaes

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE D O Delete TITLE D T KChange [J Additian
NAME VALLEJO, MARIO NAME vaLLeJ 9, MARIC
STREET ADDRESS | 4478 FOX GLOVE LANE STREETADORESS | 14y ¥ Glove LANE
GITY-5T-2IP WESTON FL 33331 CITY-5T-71P WL § yEa. ‘FL. 1 ?33’]
THLE D O pefete TIE e o Lo [J Change [ Addition
N VALLECILLA, CARLOS NAVE VALLEGLL A | CARLog
STREFT 40035 | 1320 NORTH CORPORATE LAKES BLVD., SUITE 30 STt w0Ress | | 226 NorHl c0r1>°r“1' € [aey B, ¥ 793
CITY-3T-2IP WESTON FL 33328 CTy-5T-2° wé fon , FL 333220
TITLE O Delese TTLE S ’ e [Jchange [ Addition
HAME NAME vatlecill A, L Liané
STREET ADORESS SRETAORESS ) @20 NOrfae Corroraff— lares givd, ¥ 302
CITY-5T-2P CITY-ST- 2P " L .
e B o VOIS USSR, S S ¥~ s
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TILE [ Dalete TITLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
£iTY-57- 2P CITY-7-2IP

upplemental rgport i
delver or trustge emp
dnt with an addre

indicated on this report q
of the corporation or the
changed, or on an atia

SIGNATURE:;

WP PREGL

rue and accurate and that my signature sh
ered to execute this report as required by
ith all other like empowered.

13. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR R A
et sl

4 19-02 (s4) 356904

s‘smwnz AND TYPED Q

ME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # .

| I——

|
2

2

CR2E034 (9/01)




