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

UNIFORM BUSINESS REPORT (UBR)

18LE000

DOCUMENT #  P02000130935 ccretary of State
1. Entity Name 04-21-2003 90395 034 ***150.00 =
MOUNSIER PAPA FOODS, INC.
Principal Place of Business Mailing Address
1011 W OKEECHOBEE ROAD #12102 10101 W OKEECHOBEE ROAD #12102
HIALEAH FL 33016 HIALEAH FL 33016
2, Principal Place of Busingss 3. Mailing Address |l||"||l H‘ |||'|H|“I|m Ill" ""”]l““m“mm““m |l.‘ “ll
Suite, Apt. #, etc. ) Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES}
City & Stata ' City & State 4. FEIl Numbe / Applied For
-
. ( 77" ﬂ/ }3?/ Not Applicable
Zip ) Counlty o -4~ TP e COUMY L n g Certificate of Status Desired ~- [ - .75 Additional
a0 Fteququd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
TR : Name
DUHAN’ ROSARIO™"; * Street Address (P.O. Box Number is Not Acceptable} !
10101 W OKEECHOBEE ROAD #12102
HIALEAH FL 33016
o City FL Zip Coc:ile
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with; and accept
the obligations of registered agent.
1 sianatuRe i
LEE Signature, typed ¢r printed nama of registered agent and titie it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2009 Ee? will be $550.00 Trust Fund Contribution. d Added 10 Fess ™
Make Check Payable tcf Florida Department of State : ‘
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . [ ekt TILE [ change ! [ Addition 2‘._
NAME DURAN, ROSARIO NAME I 4
swheet AboRess | 10101 W OKEECHOBEE ROAD #12102 STREET ADDRESS , 3
CITY-s1-7IP HlALEAH FL 13016 . ‘cmr-sr-zw . . | c@
TILE e > TSR e s e e M et~ T R e S T e o - mete - S Chinge t [ Additich ™ w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP !
TTLE ] Delete miE 3 change | [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIiy-Sr-2ip CIY-8T1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2F !
TITLE O pelete TME 3 Change ', ) Addition
NAME HAME ‘r‘ f / (‘ / a /
STREET ADDRESS STREET ADDRESS }8
CiTy-5T-2IP CITY-St-7IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustea empowered to'execute thisreport as required by Chapter 607, Florida Statutes; ‘and that my riame appears in Block 10 or Block 11 if
changed, or on an attachmegrWyh an address with alf other like empowered.

SIGNATURE: ps REQUIRED  0Y-02—4F %es (e 7

F A
MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate ' Daytime Phone #




