- 2000 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # F 95 0000 07080

1. Entity Name

b

SonN Food DisTe | BITOLS '

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90130 022 ***150.00

Principal Place of Business

I»9a3 aw 9379 Lare.
Miuami . FU 238D .

Mailing Address

2. Principal Place of Business 3. Mailing Address

b0l 2w Y2 A

A | S 142 ALe

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

___sSe3 503
City & State City & State 4. FEl Number Applied For
MPane L M Pant P H 65— DLbDH 839 Not Applicable
%F%l £0 Hig&j TRE o 3286 mn"y YALE | & Certficateof Status Desied [ fi-gg lfi‘fe‘g”"”f"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

De Sowzo Denedictd CTIR.
13953 SW 95 Lane
Mamt  Fr 2380

Name
“stieel Address {(P.O” Box Number i§ Not Adceptable) I
City Zip Code

FL

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

SIGNATURE

Signature, typed or punted name al registered agent and bitle if apphicable.

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D . & Detete.- TILE "‘?(&T_wf Tes. [T Change K Addition 5

HAME 5ca f'PQVDJé)DC'D Daohsta M NAME carfes A= &

SHETAUDRESS [ ) HG QB S S L. STREETADDRESS | 52 FO W (O Ade OonTt oz §

avstze (Adiam: T 22iF6 CITY-51-21P g FL RI307% &
‘ Y

MTLE D, L% Delete TIILE ViceFre 7 Secret=rv O] Change  [iAddition | ©

NAME Prcohny Carlos . NANE Reovedicts e Sovza

SREETADORESS | | 20y 43 D L ad Y. SIREETADDRESS | QL0 S 12 AVE AHE£53

CITY-51-2P Num: T 21506 CiTY-5T-2P cauni  FL B3FC

TITE [ Delete TITLE B ‘ o T [ crange [ Addition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE [ paigte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-§T-2IP

TITLE [ petete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57-2P

13. | hereby certify that the informatio e
indicated on this report or supple #:
of the corporation or the receiver j

changed, or on an altachment wj & empowered,

—_—

SIGNATURE:

9nh1 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gaglirdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Eolite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pyforfoo_(305)4%-05%5

WRE ANDTYPED OR PRl\TEn 7?55 OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



