2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000043653 Apr 23, 2001 8:00 am

1. Entity Name

FOOD SOLUTIONS, INC. ecretary of State

-~ . 04-23-2001 20047 049 ***150.00
Principal Place of Business Mailing Address
B390 NW 53RD STREET #202 8390 NW 53RD TREET
MIAMI FL 33166 202 {a PRI
Us MIAMI Fi. 33186 42757
us
1955 Coconcoie Cented I 7 dbS Corpecede. Opn\e:
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
a -\lepg m
City & Sihte City & Staté’ | 4. FE! Numnber 65.0499088 Applied For
MNaaeon, Eo a1 sl Not Appicacle
Zip Country Zip Quntry " ) $8 75 Additional
A2\l 3 2D LJ R’)E 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISTAND, STEVEN Street Add P.0. Box Number is Not Acceptabl
1051 FAIRFAX LN. ree rass (P. ox Number is Not Acceptable)
FT. LAUDERDALE FL 33326
City FL Zip 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporalign is eligible to satisfy its Intangible FILE NOW!! FEE [s $150.00 10. Election Campaign Financing $5.00 May o
Tax f\lln_g rngrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 0 Feis
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TILE [l Change [ Addition
NAME MCELVEEN, STEPHEN P JR. HAME
sTreeT aporess | 11115 SW 15 MANOR STREET ADDRESS
CITY-5T-2IP DAVIE FL 33324 CITY-5T-2IP
e P O Delets e [l Changs [ Addition
NAME HEISTAND, STEVEN NAME
sTREeT ADDRESS | 1051 FAIRFAX LN. STREET ADCRESS
CITY-§T- 2P FT. LAUDERDALE FL 33326 CITY-§7-2P
TILE 1 pelete TILE ] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplie wwlh this filing does not qualify for the exemptr/ stated in Section 119.07(3){i), Florida Statutes. | further certify tha } Her——
indicated on this report or supplemental eport is frue and accurate and that my gignature £h avelije same legal as if made undler oath; th an officer or director
ol 7, Floti tatutesiand that my pame-appears in Block 11 or Block 12 if

of the corporation or the receiver or trusfee empgwared to executs this report aglre

changed, or on an attachment with aryaddress, all other like empo

SIGNATURE:

SIGNATURE AND T\!PEF oj PRINTED NAME OF SIGNING OFFICER,OR DIRECTCR Date

Daytime Phore #




