FOR PROFIT CORPORATION - .

oy T

FILED
Apr 15,2003 8:00 am

T —
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000084639 04-15-2003 90111 025 ***150.00
1. Enlily Name
WORLDWIDE FOOD SERVICE, INC.
B— : VUULityg
2. Principsal Placs ol Business 3. Mailing Address
6455 NE 3 Avenue 6455 NE 3 Avenue
Suite, ARt #, elc, Suite. Ant. #. elc. OO0 NOT WRITE IN THIS SPACE
Oty & Stale o City & Stale ) 4. FEI Nurnber Applied For
Mlaml, FL. -:-.: Miami, FL 321Z2. 82-0557169 Kot Applicable
339138 s AL %3138 G 5. Cerlitcata of Staws Desiee [ ?gg;ﬁf:;”‘)“a'
i : | - 7. Name and Address of Current Registered Agent

MName

Ernesto M. Alzugaray

DO NOT WRITE

Street Addregs (P.0. Box Number ig Not Acceplable)
‘ 6455 "NE 3 Avenue

[ Vs

S INTHIS SPACE =" =

; , ' : City Zio Codn
Miami, FL | 138

8. The above named entity submits this staiernant for the purpase of changing its registerad office ar registered agent, or beth. in the State of Farida. | am lamiliar w«tn and acoept
the ohligations of regiztered agenl,

SIGNATURE

Sgnauine. lyped of printed name of 1egiclerad agent and tie it applicanie. (NOTE. Regtersd Agent signatre raquizad whens rainstatiag) QATE

’ January 1= May 1 Fee is $150.00 N

After May 1, Fee is $550.00 . -:" ;. :
Amended UBR is$61.25. ~ =)

Make Check Payable to' Flortda Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

35.00 May Be

Added to Fees

CRZE0348 (12/02)

10. OFFICERS AND DIREGTORS N
T D CTE 4
HAME Alzugaray, Ernesto M. HAME : :
sweciabDiEst | 6455 NF 3 Avenue  STREET ADDRESS
CHyY-ST-2P Miami., FT, 33138 CiTY-ST- 2P
TITLE D TITLE
HAME HAME
. | Alzugaray, Ernesto B. .
STREET ALDRESS STREET ADDRESS
T -S1 P 6455 NE 3 Avenue CiTy-SI- P
¥ : T L W . . W

TIILE ML AL, f i) 23100 TE
MNAME MAME

TARDRESS — e e — ~SIEET ADDRESS

CITy-§T1-2

-DO-NOT WRITE-—-

TInE e I N TH I S S PAC E
NAME HAME

SIREET ABERESS STREET ADDRESS

CITY - 5T-ZIP CITY-§T-ZIP

TILE LE

HAME HAME

STREET ADDRESS. STREET ADDRESS '
CIiY-§T-21P CiTY-5T-2P°

TIIiE TMLE,

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-21F CTY-5T-2F

12. 1 hereby certity that the information supplied with this filing does not qualily lor lhe exemption stated in

indicated on this report or supplemental repgd is rue and acourate and that rmy signature shall have me same legal effect as if made under oalh; that | am an officer of directaor
7 powersd to executs his report as required by Chapter 607, Florida Statutes; and that

ol the corporalion or the 7ece
altachmant with an addrea
o

i ampowerpd.

SIGNATURE:

‘Section 119.07(3)1), Flortda Statules. | furlher cu:ny that the informaltion

y name appears in Blogk 10 or on an

@) 52675/

R,
lrector

ol

= T Daytme Phone k

TYPED DR PRIN. NAME OL SIGNING FICER OR DIREL
eS Lo M ETZ ffa Ay,



