FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000001281 = Secretary of State
05-01-2003 90414 035 ***150.00

1. Entity Name

INTERNATIONAL FOOD PRODUCTS, INC.

Principal Place of Business Mailing Address
1661 WILLIAMSBURG SQUARE 1661 WILLIAMSBURG SQUARE
LAKELAND FL 33803 LAKELAND FL 33803

et s e s e B IR R

Suite, Apt. #.8tc. Suite, ApL. ¥, €l e %}HECK HERE IF MAKING CHANGES

ERCELAD, L. | BRELsn D . | FT™ seami Pepei o

3’333/ 3 %L./{ f?,é f / 3 %é & 5. Certificate of Status Desired O ' ?eae'ggqlﬁ?:ci‘tional

7.:Name.and. Address, of New Registered-Agent=e—=s _ — .- =

. ~6.. Name and Address of Current Ragisterad Agont——= - o

S odps. A AOR DEL IO

MONDELLO, THOMAS P

1661 Wi SBURG SQUARE Sireet Address (P.0. Box Number is Not Acceplable}

LAKELAND FL 33603 PIE LoD s7or T  LAANE.

Y L R L P D FL | &23¢/3

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 Flogida. | am familiar with, and accept

D F / a3 .
SIGNATURE - %

Signature, typed or Grinted namae of registered agent and tite f applicabla. {NOTE: Registerad Agent signature required when rainstating) DOATE
1
AItF";HE N?v;l:% f;EE i% i:sosgg 00 9. Election Campaign Financing $5.00 May Be
er iy 1, 99 w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE opP O pelete TITLE [ changs (7] Addition
NAME MONDELLO, THOMAS P NAME

streeT aooress | 1GH-WHHHAMGBURG-GQUARE STREET AGDRESS

orv-st-ze | LAKERANB-FE33863 CITY-S7- 2P

TITLE 4 / é W20 b ow 7 LA/ ET Dot s [ changs [ Addition
NAME ! = ya 3&’ Y 3 NAME

STREET ADORESS ) { M} JC 2 L AN , T I STREET ADDRESS

CIFY-$T-2P - o= - - - : : CITY-ST-ZIP - =TT

ME 7 Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

e [ petate TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIvy-sT-2I8 ; CITY-ST-2P

e ’ O Delete TILE [dchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ) CITY-ST-2IP

TTLE ' - ; [ Celete CTIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST1-2IF CITY-ST-2P

12. | hereby certify_thatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered o executs this reporl as required by Chapter 607, Florida Stalutes;and/tm my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgsswith gl other like empowered., /

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #

AY 2852030

CR2E034 {(10/02)



