2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P28775

S.C. FOOD SERVICES (U.S.A.}, INC.

Principal Place of Business Mailing Address
816 SOUTH MILITARY TRAIL 816 SQUTH MILITARY TRAIL
BLDG 6 BLDG 6

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2985
us

2. Pringipal Place of Business 3. Mailing Address ”"“"H" ”" |

SHBE BS HREOVE

FILED
1. Enity Nam May 24, 2000 8:00 am
Secretary of State

05-24-2000 90041 013 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State City & State 4. FE) Number -256804 Applied For
23 2 0 Not Applicable
Zi i Count iti
P Country 4 ountry 5. Certificate of Status Desired O $3'75 P_\dd:tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"—’&"'CT;CQRRORATION;SYSTEM" - T - T T T Strest Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

Signalure, typed or printed name of registerec agent and titie 1f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tx g recuirement an, slects 15" do so. ¢ ' After MAY 1, 2000 Fee will be $550.00 10- Eleoton Campelon Fnancing $3.00 way ge
{See criteriaonback) . v a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . ’ e Delete TILE 0 Change [ Addition
| navee BERLIND, REENA a NAME lpgf wan Werts e
| steeraporess | UNIT #1 570 ALDEN ROAD sreeTanpress | €3 G/ A7 20 Cour
CITY-ST-2IP MARKHAM, ONTARIO L3R -8N5 av-si-20 | Martbloern ,OntGvio L&0r 4 RE
TITLE D ‘ S I Delete TIE OJchange  [J Acdition
NAME AGNEW, TED - ., NAME
steeer aooress | UNIT #1 570 ALDEN ROAD STREET ADDRESS
CITY-ST-71P MARKHAM, ONTARIO L3R -8N§ CITY-5T-2IP
TILE P [ Delete TITLE O Change [ Addition
NAME WORTS, BRIAN NAME
street anoRess | UNIT #1570 ALDEN ROAD " STREET ADDRESS e
CITY-ST-21P MARKHAM, ONTARIO L3R-8- CITY-S7-7IP .
TITE D . i R Delete TITLE Ol change [ Addition
NAME BULLOCK, JAMES R NAME
sTaeer aooress | 3221 N. SERVICES ROAD STREET ADDRESS
CITY-ST-2IP BURLINGTON ONTARIO L7-R348 CITY-ST-21P
TITLE 3 , O Delete TLE O change [ Addition
NAME CARINS, IVAN R . NAME
streer aooress | 3221 N. SERVICES ROAD STREET ADDRESS
CITY-ST- 2P BURLINGTON ,ONTARIO L7-R348 CITY-§7-21P ,
TLE T [ Delete M O Change [ Addition
NAME AGNEW, EDWARD NAME
steeer anoress | UNIT 570 ALDEN ROAD STREET ADDRESS
CITY-ST-2IP MARKHAM,ONTANO L3R-6-5 /’ . CITY-57-2IP

13. | hereby certify that the information supplied wit

% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repart or supplemental repe#s 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 recelver or trust
changed, or on an attachment with an«ddress, with all other like empowered.

SIGNATURE: _“Z/ 5

Koam e e
v

‘@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)éNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTCR Date

D

aytime Phone #

RO Eoiiiel (T+) Bomewr  fpn) oo g0 5916 - 7260

 CR2E034 (9/99)



