2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037186 Jan 13, 2000 8:00 am

1. Entity Name

VARIETY FOODS, INC. ~ Secretary of State

—_- P s T o - 01-13-2000 90012 009 ***150.00
Principal Place of Business Mailing Address
5180 NW 12 AVE 5180 NW 12 AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3166
us ) us LUUVUAGJIE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-063 Applied For
0794 Not Applicabla
2o Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (1 [/\
eyl Namoe
MONTELLO’ LOUIS R Strest Address (P.O. Hox Number is Not Acceptable)
701 BRICKELL AVE., #1200
MIAMI FL 33131 M l A
533 Nul. 47 HAve . |
- .- - e TR g ———T et kg T T e Clts’_ T - S TS e e 2 B - le =
i
. N COC.O-’\J]‘ qu[( FL 2%&;3
B. The above name y-&ubmits thj ement for the purpgeg’of changing its registered office or registered agent, or both, in the State of Florida.
e, ) L
SIGNATURE « et B LA
Sigm WM or printed naWMag‘:slered agent arM if effplicable. (NOTE: Registered Agent signature required when reinstatng) DATE
L=
) R e ) m
9. ;hlsfﬁorporatlgn is e\I\glbIe 1]0 sansfyc;ts Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete”s t | TME, .t [Jchange  [J Addition
NAME RALEY, LOUIS A wor o et e Rogg v w0l .
sTreer aDoress | 3750 NLE. 4TH AVE. STREEF ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 . CITY-5T-2IP
Tine D - ) : 7 Delets TITLE - [ Change [ Adaltion
NAME MIDYETTE, EUGEN NAME
STREET ADDRESS | 3750 N.E. 4T AVE. STREET ADDRESS
omv-st-z¢ | FT. LAUDERDALE FL 33334 CTY-S7-2P
TITLE [J selete TINLE [Jchange [ Addition
NAME NAME
STAEFT ADDRESS STHEET ADDRESS
A : TR s e T o et - c - - mr— - - - R [ - -
GITY-ST-2IP CITY-S7-2IP
TME O pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I1P ony-sr-2e
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an aggdress, with all othaciike empowered.
. 5 Ry \l//
SIGNATURE: )s CL“__\ L &\ & |00
TUREJAND TYPED gﬂ PRINTED NAME CF SIGNINQOFFICER OR DIRECTOR Date | Daytima Phona #

CR2E034 (9/99)



