2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUM
L EWS\IL&JMe ENT # P02000091871 Secretary of State
SOTO FOOD SERVICES, INC. 03-26-2003 90162 015 ***150.00
Principal Place of Business Mailing Address
4600 WEST 9 CT 4600 WEST 9 CT
HIALEAH FL 33012 HIALEAH FL 33012 ‘ .
2. Principal Place of Busingss 3. Mailing Address ||"”"’ In IMI ”l" ||”| Ilm Ilm II"I |||II ”"“"” |II|I “|| l"‘

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied Far

//"' 3&5[?533’ Not Applicable
Zip - Country Zip Country §. Certificate of Status Desired [ gg;ggq t‘;?;’éﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name

SOTOLONGO, ERNESTO Street Address (P.O. Box Number is Not Acceptable)

4600 WEST 9 CT
_HIALEAH FL 33012 P 1 o ) . '

City FL Zin Code

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

4

SIGNATURE

Signature, typed or printed name cf ragistered agert and titla if applicable. {NOTE; Registered Agent signatura required when reinstating} DATE
'
. ﬂF“;wE NjO\;H!a '::EE |i3"$b1 Sgsosg 00 9, Election Campaign Financing $5.00 May Be
A er iay L 0o e? witt be - - Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State ‘

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =

TITLE " |DP [ Delete TITLE [ Change [ Addition S_

wwe - |SOTOLONGO, ERKESTO NAME e

sTReer aoDRess | 4600 WEST 9 CT . STREET ADDRESS 3

cmy-st-z¢ |HIALEAH FL 33012 CITY-ST-2IP 7 =
[

NLE [ oelete TITLE [Jchange [ Addition 8

NAME - NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P ) T CITY-$T-2IF

TILE [ ekt TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

ImLe [ Delete TITLE {J change  [] Addition

NAME - o e m TNAME T T - T A

STREET ADDRESS . STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TNLE (] Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZP

TITLE [ pelete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporalion of Ine receiver oF Yusies ermpowered 10 execule s Tepor as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with S, 7 other like empowered.
VLS s 3 ogpazeass
AF VLS T 25D B 2303  786-2553353

7R
sueluﬁéhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

SIGNATURE:




