NS T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000003602 Jan 26, 2001 8:00 am
1. Entity Name S
- ecretary of State
PACIFIC' FOOD SYSTEMS, INC. .
01-26-2001 90142 046 ***150.00
Principal Place of Business Mailing Address
8775 W FLAGLER ST 7900 Nw 38 ST
MIAMI FL 33174 MIAM! FL 33166
us us
- T I B e L T T R B e e — e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0052000 Applied For
Not Applicable
Zi Count Zi Count
P ouniry » 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, VICTOR R
Street Address {(P.O. Box Number is Not Acceptable
7900 NW 38 ST ( prale)
MIAMI FL 33172
City FL Zip Code
8. The above named entity subrpits this stat for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE >
Si%ture typed of printed nfﬂe aof rzf\stared agept and {l\e it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corpoétlon is elgll!:’le to satisty its intangicle | _.__FILE NOWI!! FEE IS $150.{)0 | 10, Election.Campaign Firancin $5.00
T Tax fling requirement and slacts fo da so. - WW — L“.Fr‘ug‘ Fm:mr Q”E]*“Add;d tahgz‘gfe‘- e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change ([ Addition g_
NAME ALVAREZ, VICTORR HAME =]
STReeT ADORESS | 8779 W FLAGLER ST STREET ADDRESS 3
CITY-ST-ZP MAMI FL CITY-ST-2IP &
o
TLE 3 Delete TITE O Change [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 eleté ol T T T T T -~ = Flchange - ] Addition”| ™"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 tha corporation or the receiver or jiystee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlraryaddrgssFwgh W offer e emppwered.
) SIGNATURE AND PED OR PRINTED N\ME OF SfNIN‘ OFFICER CR DIRECTOR Date Daytime Phone #

7



