2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000034654 A retary of State™

FOODALICIOUS, INC. 04-30-2002 90171 0035 ***150.00
Principal Piace of Busingss Majling Address
NE. 151ST STREET 035 % NE. 15187 STREET 3 035 o
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
N I O O AR
J035 N.E (5l SHieek | 20356 NSE 191 St
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City  State ~ * Ci yeﬁﬁr 1 4, FEI Number Applied For
N . m I ya)eﬂﬂ’\ Ml bﬂ i 6&% 650578352 Not Applicable
i i Country " . $8.75 Additional
23‘ (DZ—- é%l (D 2_ 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of C|.|_rrent Reglsjerej ﬁgent - _ _ 7 7Name and Address of New Registered Agent ..
T — dann Cole
! S dr, 0, 5 Not ble)
-2055 NE. 1515T STREET Q03D HEEE TS S

MIAMI FL 33162

Country

SN, Mizmi (A240h FL [ 282107

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

oA LA Li4ls2—

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquirsd when reinstating} DATE
Y
9.” This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fows
1 {See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; MDeIele TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

CITY-5T-21P MIAMI FL

TITLE VD J Delete TITLE pD i change [ Addition
NAME COLE, CARS(')[N NAME O LEJ CARON
STREET ADDRESS | 20B8-NE 1ST ST STREET ADDRESS

v (2036 WLE ISLAT 0L Bzipr

TITLE [ petete TITLE ) change [ Addition
NAME o TT e s e _ 7 TET NAME T T '

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE 1 Delete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE O Celete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the receivar or trustee empowered 10 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 attachr’r}ent with an acddress, with ajl other like empowered.

SIGNATURE: LAY HZORERDL SO 31,4/02 308" Q4S 200D _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(A on s LU |

nv

CR2E034 (9/01)



