FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 4,; 20031‘88:?0‘[ am
1. Entity Name 04-14-2003 90359 032 ***150.00
CHINO TROPICAL FOOD CORP.
Principal Place of Business Mailing Address
48 DAVIS RD. 48 DAVIS RD,
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
2. Principal Plage of Business 3. Mailing Address ”ll“lllm ||”| ”l” I|m Ilm Il“l ||”I ||H| ”"’ lll” |||‘||m llll
Suite, Apt. #, efc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Murnber Applied For
09 0@\&0 2 f) é Not Applicable |
i i Count ith
Zip Couniry Zip ountry 5. Certificate of Status Desired ] $8.75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e T i 1 Tt TR — g = — e o ERNSRS PR V7T 1 O = e S PR R
CANIZARES, ELVIS Street Address (P.C. Box Number is Not ?kceptable}
48 DAVIS RD.
PALM SPRINGS FL 33461 A ) / /\j-
City ! FL Zip Code
8. The above named emuty submj i3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of ¢
—aF -2
SIGNATUR 02 -»9
Tgrf8iure, typed or printed name of registered agent and tite if applicabie. [NOTE: Registered Agent signature reguired when reinstating) DATE
]
AﬂF“;f N?‘g’(:bg T:EE Iﬁli‘isg;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. O  Addedto Fees
Make Check Payabfe to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O peete TILE Ol change [ Addition
NAME CANIZARES, ELVIS NANE
sTReeT anohess |48 DAVIS RD. STREET ADBRESS
arv-sr-2p |PALM SPRINGS FL 33461 my-sT-20 N T
\‘!"mLE ] Delete TITLE ! [ Change [ Addition
SNAME NAME
STHEET ADDRESS STREET ADDRESS
A ]
CITY-§T-2iP CITY-§T-21p J
TITLE L i ) Detete e I [ Change [ Addiion |
NAME T ) NAME - ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TIME [ celete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
THLE 1 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
criv-sT-2p 3 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE: SFAZAATURE REQUIRED . 03—>G g (55')7/?"017\6

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Cate Daylm(Phnne #

AV TEZlerD

CR2E034 (10/02)



