}
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2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # P94000085816 Jan 31,2000 8:00 am

1. Entity Name
INGREDIENT SUPPLY CORPORATION Secretary of State

E 01-31-2000 90099 015 ***150.00
f

E Principal Place of Business Mailing Address

| 5827 DAHLIA DR 5827 DAHLIA DR.

Ir ORLANDC FL 32807 ORLANDO FL 328073238 (T TT=Tmwew

: Us us§ ‘

;

2 Prinmpal Flacg o Business s Mai”ng pagiess i ”IIHI" ul ’l“ I | | } II” || |‘ | I | I |||I “l‘l |m ‘lll
205 Semsra. D | jp0 S S emaror Dod]
Suite, Apt. #, 9102 Sulte, Af%_etz B DO NOT WRITE IN THIS SPACE
ity & State City & Siate 4. FEI Number Applied For
Yoy S, g5 £9-3297087 pE e
Zip Countr Zip Countr " ) $8_75 Additional
W 37_ éo 7 |l % e 324%0 70 — E_;.‘ Qert|I|pate of Status Desired . IZ! Fes Required 7'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: VAN HEEL, ALBERTO S bezto Shn flee/
5827 DAHLIA DR. | S B i B M

i ORLANDO FL 32807

| _ “OR S oo FL |2580>

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

}
¢
] - Y/ H - 2 ﬁ?
E S!GNATURE.‘ 7 " v / _ 5.:.. o . : - : ‘ , /——' /( . ‘ &a
i Ature, .":" 2 re%nt and title if applicdbla. (NOTE: Registered Agent sigrature required when reinstating) DATE .. - "
bl e mi Forpg.alm%gb@@s% lfhaiole . FILE NOWH! FEE IS $150.00 16, Siecton Gampalgn Francing $5.00 vay e
Tax filing regquirement and elects 10¥o gf. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fei,s
i (Seecriterionback) O Make Check Payable to Department of State
i 11. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TINLE P < O belete TITLE . O change [ Addition
; NAME VAN HEEL, ALBERTC NAME
h streeT Aooress | 5827 DAHLIA DR STREET ADDRESS
. CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
' TILE [ Delete TILE [ change [ Additien
. NAME NAME
i STREETADDRESS |~~~ — 77 T T T e e R STREETADDRESS T | T eI e s el o e
f CITY-ST-2IP CITY-ST-2iP
!g TITLE [ Delete e [ Change [ Addilion
I NAME NAME
b 2l STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-ST-2P
PO e [ Delete TITLE [ changs (7] Addition
bt mame NAME
f STREET ADDRESS STREET ADDRESS
E CITY-ST-21P CITY-§T-2P
i [ e [ Delete TITLE Ol change [ Addition
E NAME NAME
E STREET ADDRESS STREET ADDRESS
: CTY-$1-2IP OITY-§T-2IP
TITLE O elets TITLE ClChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnpticn stated in Section 119.07(3)(i).-Florida Statutes. | further certify that the information
indicated on this report or supplemsnta! repofL.l aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver trus} e dielute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent dih an & e empowered,

AEQUIBIED JerS-2000 (422280023 )

PED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

1L e e 1) mr——— ey




