FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P94000014127 ecretary of State
1. Entity Name 04-28-2003 90962 030 ***150.00
FLORIDA TASTE CORPORATION
Principal Place of Business Mailing Address
3121 COMMODORE PLAZA 3121 COMMODOCRE PLAZA
SUITE 1 SUITE 301 11020971
USRS TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

530697213 Not Appiicable
e Country Zp Country 5. Cartificate of Status Desired O §8 =75 Additional
aa Required
e 6._.Name and Address of Current Regjistered Agent 7. Name and Address of New Registared Agent
- Name - - T -

LAFONTISEE, LOUIS L JR Sirest Address (P.O. Box Number is Not Acceptable)

3121 COMMODORE PLAZA

SUITE 301

MIAMI FL 33133 City [FL | 2P 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. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iypad or printed nama of ragistered agsnt and tiths if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 ' .
9. Electicn Campaign Financing $5.00 may Be
A ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ;o PD [ petete THLE {1 Change [ Addition
v KENDALL, HAROLD JR NavE
sTrectAnpRess | P QO BOX 157 N-A STAEET ADDRESS
CITY-$%-2IP GOULDS FL CITY-5T-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-ZIP
TITLE ’ ) ERER 0 1117 S I - s =]-Ehang =] Addition -1
NAME NAME ’
STREET ADDRESS STREET ADDRFSS -
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE {OcCnhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that lhe miorrr{ tion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corperation or the receiver, stee empowgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att h anyaddrdss, with all other like empowerad.

SIGNATURE:

i1 - A -
SIGhTTURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR \ Dayime Phone #

YHGUOCU

B
=

CR2E034 (106/02)



