_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067902 May 07,2001 8:00 am”
" Entytame Secretary of State

BACCHUS FINE FOODS LTD., INC. 05072001 90024 015 *+*150.00
Principal Place of Business Mailing Address
7631 S.W. 64 COURT P.O. BOX 431133
N/A N/A
MIAM! FL 33143 MIAMI FL 33243-1133
us us
3786 500 87 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiQed: 65-0439906 : Not Applicanie
Zip Country Zip Country . . $8.75 Additional
35 [3\5 MQ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . . Name
LUZARHAGA’ JORGE Sireet Address (P.O. Box Number is Not Acceptable)
7631 SW 64TH CT
MiAMI FL 33143
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
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eliginle tr.'> satlsfyc;ts Intangible A FI:_H‘EQ‘:J?V;;(!H FFEE Isusl;i 5250;) 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ’ e will be 3950, Trust Funa Contritution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ celete TITLE Vv —— [ Change &Addmun s
P lozarermen  Joge L. s
e LUZARRAGA, JORGE N r g
STREET ADDRESS | 7631 SW 64'i'|‘| cT STREET ADCRESS (15 graw Aoy oD 3
CITY-ST-2IP CITY-57-2IP /@/ €, 281 g
MIAMI FL 2 e, T i g
TITLE ST [ Dalete TITLE [3 Change [0 Addition %
HAME LUZARRAGA, SILVIA NAME
STREET ADDRESS | 7631 S W 64TH COURT STREET ADDRESS
CITY-8T-7ZIP MIAM} FL CITY-ST-2IP
TIMLE i X (2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CITY-ST-2P
TITLE O belete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS ~ J STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementah 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 carperation or the recelver or ipdgtee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with # 7-‘ ress, with aj/Gtper like empowered.
. i y:

SIGNATURE:

Daytime Fhone #

————



