FILED

2004 FOR O L REPoRT A TION Apr 12,2004 08:00 AM
DOCUMENT # P02D00084639 Secretary of State
:}VgthSWIDE FOOD SERVICE, INC.

Principal Place of Business. Mailing Address
6455 NE 3 AVENUE 6455 NE 3 AVENUE
MIAMI, FL 33138 MIAMI, FL 33138
LR
04082004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FomedFar
82-0557169 ot Applicable
§. Certficate of Status Desired 1 ?g-ggq&f:é‘fma'

6. Name and Address of Current Reglsterad Agent

8455 NE 3 AVENUE DO NOT WRITE
MIAMI, FL 33138 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent

SIGNATURE
Sgnature typed or printed name of registersd agent and uts J applcable {NOTE Regulerad Agent signature required when ranslatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS ]
RIA3 ]
RAME ALZUGARAY, ERNESTO M

SIREET ADDRESS | 6455 NE 3 AVENUE
CiTY-S81-2IP MIAMI, FL 33138

0k 150,00

(1113 D

NAME ALZUGARAY, ERNESTO B
STREET ADDRESS | 6455 NE 3 AVE

Ciy-st1.2iP MIAMI, FL 33138

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME.

STREET ADORESS
CITY-ST-2IF

12. | herety certify that the information supplied with this filing do
indicated on this report or supplemental repart is true an
of the corporation ar the receiver of trustee empowered ¢
changed, or on an attachment with an address, with all

SIGNATURE:

net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
xegute this report as required by Chapter 607, Florida Statutes. ahd thag my name appears in Block 10 or Block 11 if

/A 19004 205 @S

i

SIGNATURE AND TYPED OR Pnlnl?d E OF 5IGNING OFFICER OR DIRECTOR " Dale Dayme Phone #




