2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18856 FILED
1. Entity Name A r 28, 2000 8:00 am
AMARO FOOD ENTERPRISES, INC. ecretary of State
04-28-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
C/O EDWARD REY C/O EDWARD REY
2180 N.W. 19TH AVENUE 2180 NW. 19TH AVENUE
MIAMI FL 33142 MIAMI FL 331427452
F T R  RVAGHDURSAFEMIRBR
Suite, ApU#, ele. . - | "Sulte, AptE e T T T T e TR =SSR GO NOT WATTE INTHIS SPACE ™ ~
City & State City & State 4, FEI Numlber - | Applied For
22 2624466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY' EDWARD Street Address (P.C. Box Number is Not Acceptable)
2180 N.W. 19TH AVENUE
MIAME FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicahle. {NOTE: Registered Agent signature required when rainstating) DATE
. L e . "
9. 1h|sf$orporatlpn is elugrb(l;a tf) satlsfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department o} State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE kD 7 Delete TITLE (] Change  [J Addition
NAME PEREZ, GERARDO NAME
STREET ADDRESS | 6126-28 PALISADES AVE STREET ADDRESS
CITY-§T-2IP W NEW YORK NJ CITY-ST-2P
TE W O Detete me j o Clcnange (3 Addiion
NAME PEREZ, FELIX NAME - - ‘
STREET ADDRESS | 6126-28 PALISADES AVE STREET ADDRESS
CITy-ST-2P W NEW YORK NJ CITY-ST-2P
TMLE L10] O pelete TILE [ Change (7 Addition
NAME REY, JOSE A. NAME
STREETADDAESS | 6126-28 PALISADES AVE STREET ADDRESS
CITY-5T-2F W NEW YORK NJ CITY-ST-2IP
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s O pelete TNLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
13. ) nereby certify that the information supplied with this fillng doee-wot TN Tor the eXempio scin Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot e Bnd accurate and 1hat my signature shall have th&ssne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { o empowered to execulg hisrepnc reg uired by Chapter 60 drida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i a5
. T T i R / } .
SIGNATURE: = e I =t e Uﬂq,clp e.v Y o 32%-7¢2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytime Phone #

S/

GR2ENN4 9Ky



