FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000085269 Secretary of State
1. Entity Name 05-05-2003 90721 023 ***150.00
OLD FASHION FOODS U.SA., INC.
~PrincipalPlace of Business = —-——=w=—=—r/—==—== — _Mailing-Address - — - _ = |-
8664 NW 2ND LANE 8664 NW 2ND LANE 41UVJUIO0
MIAMI FL 33126 MIAMI FL 33126 )
— E— AU AR
Suite, Apt. #, etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Number Applied For
§ OS ? Sq' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| §8‘75 A_dditionar
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRIEDE’ LILLIAM L Street Address (PO. Box Number is Not Acceptable)
8664 NW 2ND LANE
MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NQTE: Registerad Agent signatura required when rgingtaling) DATE
FILE NOW!!1 FEE IS $150.00
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wm be $550'00 Trust Fund Copntlr?bulion. ; D fti;e?j(?ohg:)ésa’e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Ol Change ] Acdition
NAME PRIEDE, LILLIAM L NAME
sTREET ADORESS | 8664 NW 2ND LANE STREET ADDRESS
cmv-s-z@ | MIAMI FL 33128 CITY-ST-21P
TLE ™ D 7 Delete L [ change [ Adgition
NAME PRIEDE, ERNESTO NAME
STREET ADDRESS | 8664 NW 2ND LANE STREET ADCRESS
CITY-$T-2P MIAMI FL 33126 CITY-§T-2IP
ILE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- &P
TITLE [ pelete TITLE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . n CITY-ST-2IP

12. | hareby certify thal the information plfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeftal feport igslrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or fruglee emgdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfap/addres ith all other fike empowered.

SIGNATURE: Y RE REQUIRED

.ﬂ/uf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

3
3

b
<

CR2E034 (10/02)



