2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P94000043653 May 15, 2000 8:00 am
- Etyane Secretary of State

FOOD SOLUTIONS’ INC 05-15-2000 90199 050 ***150.00
Principal Plage of Businass Mailing Address
8390 NW 53RD STREET 8330 NW 53RD TREET
202 202
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0499088 Not Applicable
1oZe - - C'Duntry Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . .
StevenHeistand
MCELVEEN, STEPHEN P JR. Slrest P)ddaséPO. BoFNumber is MCcem%
11115 SW 15 MANOR } AN ¥
DAVIE FL 33324
ci[ym i Lg Zi ode
F—‘- Wl erc(o.[e. FL ﬂ%zg')ﬁ
N
8. The above named entity submits this siatement forghe purpose of changing its registared office or registered agent, or both, in the State of Florida.
- , .
SIGNATURE 5‘ cve “(’ C:fuft"ﬂ Lf'(LQ’ I@
Sigratura, typed or printed name of ragistered‘agenl and title it apphcable {NOTE: Registered Agent signature required when reinsiatng) CATE
. S e . i
8. This corporation is eligible 1o saisfy its Intangible FILE NOWil FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing reguirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
mE PSD ' L7 Delete TLE Vice Reesisden t+ E\Change [ agdition | =
NAME MCELVEEN, STEPHEN P JR. NAME =
STREET ADDRESS | 191115 SW 15 MANOR STREET ADDRESS =
CITY-ST-21P DAVIE FL 33324 CITY-ST-2IP -
Time v (W Telete M [Jchange [ Addilion [
NAME MERTENS, THOMAS NAME
STREETADDRESS | 2871 N, QAKLAND FOREST DRIVE STREET ADDRESS
CITY-ST-21P QAKLAND PARK FL 33309 CITY-ST-2IP
me | L T [ Delete TTLE vlﬁ(— s \Aen"" [ change  Edddition
NAME H‘C\ﬁ:\'ﬂ '\A SWQ NAME
STREET ADDRESS ‘ 0-9 ‘ | Lﬂ ﬂ& STREET ADDRESS
OITY - 51- 2 . faw LV‘ dale FL 233 b CITY-§T- 2
THLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE I pelete TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS . STAEET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP
13. | hereby certify thal the information supplied does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! rggbrt is true affd accurale and thal my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corparation or the receiver or trusta empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an i | ather like empowered.
i \l(ploo 05-594-4010
SIGNATURE: Skeve Hastune ¥ 395-5

s:c.u.m:gfls AND TYPED 7! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




