FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT #  PQ4000008611 (3)

1. Corporation Name

FOOD ALL OVER INTERNATIONAL INC.

WD

Principal Place of Businass Mailing Addross
1150 NW 72ND AVE 1150 NW 72ND AVE
STE %07 STE 307
MIAMI FL 3128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated of Qualified
02/03/1994
2. Principal Place of Businass 28, Mailing Address 4, FCI Number Applied For
21 26] 65-0467390 Not Applicable
Suite, Apt #, etc. Suito, Apt #, etc. N ) $8.75 Additional
22 E‘. &. Certificate of Status Desired (I} Fee Requiied
City & State City & State 8. Election Campaign Financing $5.00 May Bs
_ ;;' Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corperation owes or has paid the current year Intapgible
;‘1 ;] ;J E] Personal Property Tax due June 30. O ves ﬁso
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARANGES, RAMON 81| Name
8460 S.W. 83RD CT. B2} Sireel Address (P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33143
83
84| City FL asl Zip Cocie
11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as repistered
agonl | am tamiiiar with, and accop! the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ __ [ §
Slynatues. typd or ponind name of registored sgant and blle d apphcatie {NOTE' Rogisterad Agant signature requirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE O orete 1A TITLE [T change [ Agdition
NAME MARANGES, RAMON 1.2 NAME
STREET ADDRESS 8460 SW 83 CT 1.3 STREET ADDRESS
CITY-51- 7P MIAMI FL 14 CITY-S1- 2P
TLE [T briete 23 TITLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-§1-2Ip ] _ 2 4CITY-5T-2IP
TmE T oeLese 31 TILE [J Change ~ [T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST. 2w 34.CITY-87-2IP
e [T DEETE 41TILE [Tchange  [_] addition
NAME 4.2 NAME
SIREET ADDRE 5SS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
e T DELETE 5.1 YITE CTthange [T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- ST- 2P
L ) [T pecETe 6.1TRLE [ change 1T Addition
NAME 6.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
CiTy- 51 21F 6.4 CITY-SF- 7P
14. | hereby cerlify thal the information suppliod 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 annual roporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticer or diroctor of the corporation or the recoiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: iR meg Margages I g9y pri?

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dawvtime Pnone ¥ 0173885

CR2E034 (10/97)



