FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000014837 Sggg&g gigfoaoge

1. Entity Name
ITALIAN DELICATESSEN FROZEN PRODUCTS, INC

Principal Place of Business Mailing Address -
800 BRICKELL AVE.. STE. 1115 800 BRICKELL AVE.. STE. 1115
MIAM] FL 33131 MIAMI FL 33131
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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that my signatgre shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i

¥ this filing does not q
true and accurate a

12. | hereby certify that the infermation suppATETHw
indicated on this report or supplementfl report
of the corporation or the receiver or tifstec e
changed. or on an attachment with an addresg, with all other

SIGNATURE: ___S[G! LERALONALEZ Tty chfilo NARD ’4,"’(/03 '37(~8ﬂ'f

SIGNATURE AN WP? OR PRINTED NAME OF SIGNING DF}H’DH DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




