FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am :
X
Vg x
DOCUMENT #  P92000010065 / Secretary of State
1. Entity Name ook B
08-29-2002 90082 011 550.00 z
QZINA SPECIALTY FOODS, INC. /
Principal Place of Business . Mailing Address
3975 PEMBROKE ROAD " 3975 PEMBROKE ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
P 6 73645 Not Applicable
- Ul 1 oy
Zip Country 2 Couniry 5. Certificate of Status Desired O fg'g;sq S:leﬂtlonal
~ ===F—-=F-Name and ‘Address of Current Registered Agent R e - 7 Name and Addréss of Neiw Registered Agent
Name
FOLEY‘ DAVID M Street Address (P.O. 8ox Number is Not Acceptable)
3975 PEMBROKE RD.
HOLLYWOOD FL 33021
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 obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi n
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 ; Triztllo:En daC:r:Ir?;uﬁ::ncw 9 fg;gqohggfe
(See criteria on back) O Make Check Payablé to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [Jchange [ Addition g
NAME FOLEY, DAVID M NAME =
stheeT aporess | 3975 PEMBROKE RD. STREET ADDRESS §
erv-s-2p | HOLLYWOOD FL 33021 CITY-S$T-2IP 1
. o
TITLE P [ pelete TITLE [ change [ Addition | O
NAME FOLEY, RICHARD NAME
STREET ADDRESS | 6333 NW 120TH DR. STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33076 CITY-$7-21P
STEs o1 8 : - N Cloetete_- @ ome. - . - — o ﬂChange__.Mdnion_ ——
HAME CANINO, TONY TR eme -
staeeT Aooress | 11540 NW 56TH DR. #116 smeeraoovess | (1R 1D HI G LARD  PlAcE
arv-si2¢ | CORAL SPRINGS FL 33076 avsize | oRAL SPRTNGS FL AROTI
LE O Delete TITLE . ’ [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-21P
TILE (7 oelete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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 receifel or trpstee empowere: execute thjs report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme ith ark pddress, withydll olher ke empowsared.
A = v - T -
SIGNATURE: NI N\ATURERRESUIRE Y carTrno ?/23/0 2 954-S90 -4

WD OR PRINTED NAME OF SIG!

smn@jas )he

NING OFFICER OR DIRECTOR

Cate Daviima Phaas $




