FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P95000003602 Secretary of State
1. Entity Name 03-03-2003 90422 036 ***150.00
PACIFIC FOOD SYSTEMS, INC.
Principal Place of Business Mailing Address
8775 W FLAGLER ST 7900 NW 36 ST
MIAMI FL 33174 MIAM! FL 33166
. - IO A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650052000 Not Applicable
Zip f:ountr?r _ 2ip COl_ery o “5.:Qertificatihqf_Statgf Desired D___ ?ese..;guﬁ:l:(i’tional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ VICTOH R Street Address (F.O. Box Number is Not Acceptabie)
7900 NW 36 ST
MIAMI FL 33172
City FL Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed nama of ragfistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
¢ After May 1, 2003 Fef’ will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE ] Change [ Addition
MAME ALVAREZ VICTOR R NAME
STREET ADDRESS | 8775 W FLAGLER ST STREET ADDRESS
orv-st-zP [ MIAMI FL CITY-ST-2P
TILE [ Delete TILE ) Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS e —_—
Cirv-§1-2 [~ omee e nh - R BT R TToTT T T
THLE [ Detete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P ‘ GiTY-ST-2IP

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information

12. | hereby certify that the information supplied with this fiij g does nat
mdicated on this report or supplemental repegRlrue gnd acdurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver opbystad empgiherdd to exepute this report as required by Chapter 807, Floricia Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aryg dress< itYatathor (ke erhpowerad.

SIGNATURE: BIGHR

\
?hNATunE »{no TYPEP OR P{INTED NAME/OF ﬁtume OFFICER OR DIRECTOR Date Daytime Phone #

[aV2 % a a2

CR2E034 (10/02)

i
I



