2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010065

1. Entity Name

QZINA SPECIALTY. FOODS, INC.

Principal Place

3975 PEMBROKE
HOLLYWOOD FL
us

of Business

ROAD
oA

Mailing Address
3975 PEMBROKE ROAD

HOLLYWOOD FL 33021-8126

us

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90215 047 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number | Applied For
65.037364:5 Not Applicable
2ip Country Zip Country 5, Cerlificate of Status Desired O $8 75 Additional
’ Fee Required,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
- S - Name - - - - ‘ _ R i
FOLEY, DAVID M .Street Address (P.O. Box Number is Not Acceptable) .
5410 NW 33RD AVE | :
|
STE 105 TS Pevdorole V.
FT LAUDERDALE FL 33309

“UNo\WWweod

| FL|™%%oa)

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 Fl

SIGNATURE

orida. *

Signature, lyped or prnted nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. 9. This corporation is eligible to satisfy its Intangible

i+ Tax fiing requirement and elecls o do so.
{See criteria on back)

i

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign F

Trust Fund Contribution.

inancing $5. OU May Be
Added to Fees

I

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 _
- - ] ‘ 1@

L::;{i o 'F:'(S)LE [ pelete TLE \[ \C8 }?Q,%\_ AU\—\- {&/change i[]Aclthhon i
e . o.| FOLEY DAVIDM... . s | DYEs R heg Ko RA 3

sTReeT ADDAESS | 5410 NW 33RD AVE #105 STREET ADDRESS AR\ . : 3

ov-s v | FT LAUDERDALE FL os | Mo\ woeod, €L BHOAN &

THLE CFO ﬂ)ele(e TMLE ! ! O Change i [ addition | &

HAME BEST, PATRICIA R NAME

STREZT ADDRESS | 5410 NW 33RD AVE #105 STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL ’ CITY-51-21P L

TLE o o O Deete TME ?T&%\ éa \ ] Change )z(Addiliun
NAME .- - NAME SRR ot &\{ C e L

STREET ADDRESS STREET ADDAESS (03%-5 W, Voo,

CITY-ST-2P CITY-51-2P (oo A . T 57)0"\ (.Q , ]

TITLE O celete Tme SQ.Q_‘(" Q_.'\‘ av [ Change i&(ddmon

NAME NAME on \, (

STREET ADDRESS STREET ADDRESS ]'&; LYY 5&,* Bg\ K |

CITY- ST-7P Y- S1-2P C,TD(“G-\ Vocine, }QZ L 3305 :

TLE O] Delete e i ) O change ' [J Addition

NAME NAME ;

STREET ADDRESS STREET ACDRESS i

CITY-5T-2P CITY- ST-21P i

TLE O petete TME [ Change  * [J Addlicn

NAME NAME ;

STREET ADDRESS STREET ADDRESS \

CITY-S1-2P CITY-ST-2P '

13. | hereby certify that the informa
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the |nformat|on
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this fepoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qo4-986-

{OO B 26

suaNATunE\m(ﬁws’ OR PRINTED NAME OF snamna OFFICEH OR DIRECTOR

Data

Daytime Phone #




