FILED

FOR PROFIT CORPORATION Jan 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # P94000008611

1. Frmly Name

Food All Over International

01-23-2003 90202 017 ***150.00

HIS SPACE 90008734

(I

DO NOT WRITE IN'

2. Principal Place of Business . | 3. Mailing Address

6995 NW 84 Avenue 6995 NW 84 Avenue
Suite, Apt. #, stc. Suite, Apl. #, sic. 0O NOT WRITE N THIS SPACE
ity 2 Siate Tiyasae ' 4, FE Nomber - NS T TAspied For
Miami, Florida Miami, Florida 635-0467390 Net Applicable
i Country Zip . Country : - X - $8.75 Additional
331 66 USA ) 331 66 USA 5. Cerilicate of Status Desired C Feo Roguired

‘\ s N 7. Name and Address of Current Registered Agent

DO NOT WRITEE
|IN THIS SPACE

o - RN

3 The above named ennly .,ubmns lhns slatemant for the wrpose of changing its reglsl@r@d office or ragistered’ agent, or both, in lhe Slate of Florida. | am familiar with, and accept

ha obligations of zemisterad agent. . i ; ] / /
SIGNATURE /g;”'”‘ﬂm : 17/8 72 .

Stree! Address {P.O. Box Mumber is Not Acceptahia)

City FL ‘ Zip Code

Hignatiire, fypest or prirtad naie G replateret :.gf P= lui‘n!f}l NDTE: Reqgstered Agent alanelure reepited whon reirstathg) 7 /)Ml—
“rdanuary: 1 -May1 Feels $150.0 ‘
: After May1; Fee'is $550100 9. Election Campaign Fmancmg $5.00 mayBe
’ . _Aménded UBR is $61.25: ’ Trust Fund Contvibusion. Added to Fees
Make Check Payable 1o Florida. Department of State o e L b ; .
10. OFFICERE AND DIHECTOHS

THILE g
£ PDTS - S
e Maranges, Ramon " =
STREET ADOHESS $TRELT ADDPI:SS ; = @
o | 9540 SW 104th Street, Miami, FL. 33176 e 3
g i
HUE ITEE o
HAKE Vpdt ! ’ 5

HAHE
smesyauomess | Maranges, Mike :

CHY-ST-2IP 10881 NW 29 Street, Mlaml Fl. 33172

" TiLE
HAME
REET ADIRESS

ol DO NOT WRITE
m = | INTHIS SPACE

STREET AIRESS
TATY-ST-3P
TiTLE
SHAME . ot e -
STREET ABDRESS STNEETADDRESS
CHY-ST. 1P ' Y53
THLE g
NAKE NAME <
SIREET AIDRESS SIEET AL
CilY-SF- 4P O ST

12, | hereby cerify that Ihe information supplied with (hisfiling does not qualily for the exemytion s[aled in Seul!cn 118, 07 i), Florida Stalutes. { further carlify that the inlormation
indicaled on this repart or supplemental report is rue and accurate and that my signaiure shalt have the same lagal o feri as it made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowersd to execule this report as required by Chapler 867, Florida Staiules; agd thal rgy name appears in Block 10 or on an

atiachmant with an address, all other lika empowered.
; 2 -
SIGNATURE: :

SIGNATURE AND YYPED OR PRINTED WE OF SIGNING OFF! CR DIRECTOR ‘::pg Daytime Phone

b R “
4 =TT




