2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058765

1. Entity Name

FILED
May 23, 2000 8:00 am

BOTTICELL! FOODS, ING. Secretary of State
05-23-2000 90168 001 ***150.00
05-23-2000 901 68 002 *****g 75
Principal Place of Business Mailing Address
1915 PONCE DE LEON BLVD 1915 PONCE DE LEQN BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331344412
us us LUUJ0
T s o ARG AR -
o’ 140997 Pos 140497
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State . 4. FEINumber  ae.n4 Applied For
< . 6—*@’@) LES ) -l C. A BES | FL 6 36085 Not Applicable
Zip Country TP iy {Country | e s e s~ 9875 Additonal | -
— “‘8 _'3,*\_\:4,3_; :___:Awsw--——— S a—d Y LS 5. Certificateof Status Desired 7| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWELEK, CATHERINE 5 .
! et Addrass (P.0. Box Number is Not Acceptable)
922 OBISPO AVE : -
CORAL GABLES FL 33134
City

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or btz \

SIGNATURE W m

i St of Floida

A, N
T FAPL A Y ' A

s foo

“sighature, typed or printed name of rageefared agant and tifle i appiicabie. [NOTE: Registered Agert signglure 1equited when remsiating) oaTE 7
9":1Thi5f$°rp9ra'.ifm. is eltigib: ch:a salisfydits Intangible FILE NOW1!! FEE IS"$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fued Contribution. O added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Oslete e [ Change [ Addition | &

NAME PAWELEK, CATHERINE HAME i—

sTReer anoRess | 922 OBISPO AVE STREET ADDRESS &

CHTY-8T-7IP CORAL GABLES FL CITY-ST-2IP o
r

TIIE Vs [ Deletz TITLE Clchange [ addition | O

NAME PAWELEK, JOSE L NAME

sweet onress | 922 OBISPO AVE STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL . — e QTSR il )

me © | " [ elete THLE O] change [ Addition

NAME 7 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-20P g CITY-§T-ZIP

TITLE O Delete TITLE O Change {3 Adtition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-5T-2IP CiTY -51-7F

TILE [ Delete TITLE 1change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE [ petete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-1-2P

13. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the recaiver or trustee empowered tO execute,
changed, or on an attachment with an address, with all other like,

(s

SIGNATURE:

3, /o FoS- 665 BSSO

/SIGNATURE AND TYPED QR PRINTEE_)H(ME QF SIGHING OFFICER OR DIRECTOR

Aoate Daytime Phone #




