FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCDMENT # P02000123092 ATy, o1 Dtate

1. Entity Name

INTERNATIONAL GREAT FOODS, INC.

Principal Place of Business ’ Mailing Address
2965 NE 185 STREET APT 1517 2965 NE 185 STREET APT 4517
AVENTURA FL 33180 AVENTURA FL 3180
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6. Nime and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name T
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COOPER NEAL_’“"""""_ s T e T "Street Address (P.O. Box Number is Not Acceptable)
"2965 NE 185 STREET APT 1517

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tit!e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ’ O fc%aggohgaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 3 Delete TITE . (3 Change [ Addition
NAME COOPER, NEAL NAME
sTreer anoeess (2965 NE 185 STREET APT 1517 STAEET ADDRESS
orv-st-ze - |AVENTURA FL 33180 CITY-ST-71P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP .
TILE O pelete me [ change [ Addition
NAME . [N - = e~ = RoNAME: - e L e e . - N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete TINE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE . Detete TIMLE - [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _," CITY-ST-Z7iP

ogs not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental reportis tr agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, €mpoé ute this reporl as required by Chapter 807, Florida Statutes; and that my narma appears in Bloek 10 or Block 11 if
changed, or on an attachment with an agldress er like empowered.
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