. 2000 UNIFORM BUSINESS REPORT (UBR)

e 7

DOCUMENT # P95000079448 .
1. Entity Name A r 1 4, 2000 8.00 am
/
SELECTED FOODS DISTRIBUTOR, INC. ecretary of State
04-14-2000 90090 039 ***150.00
Principal Place of Business Mailing Address
2233 WEST 78 STREET 2239 WEST 78 STREET
HIALEAH FL 33016 HIALEAH FL 33016-5548
us us
2. Principa! Place of Business 3. Mailing Address HII“"‘ "l m' | ‘ || |" |l| " " I I Im ”"HI” ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65%22913 Not Applicable
Zi Caunts i iti
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - M T T Narme -
TRWILLO, JOSE E Street Address (P.O. Box Number is Not Acceptable)
8445 SW 102ND PLACE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerica.
SIGNATURE
Signature, typed or orinted nama of registerad agent and titie If applicable (NOTE: Registarad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C o
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10. Fleciion ampatgn F-jmancmg $5.00 May Be
o TE ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wake Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE O change [ Addition | &
NAME TRUJILLO, JOSE E NAME %
STREET ADDAESS | 8445 SW 102ND PLACE STREET ADDRESS 2
CiTY-ST-2IP MIAMI FL 33173 CITY-8T-2IP "-c’d
- o
TITLE T O pelete TITLE [ change [ Addition | ©
HAME DE DIEGO, LORRAINE NAME
STREET ADDRESS | 8845 SW 102 PLACE STREET ADORESS
CITY-8T-2IP M'AMI FL 33173 ' Cry-§1-2IP
TITLE SvP O Delete TNLE . : DO change [ Addition
NAME NUNEZ, LYDIA NAME
STREET ADDRESS 8445 Sw 102 PL STREET ADDRESS
oITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgetTethis report as required by Chapter 607, Florida Statutes; and that my nama appears jn Block 11 or Block 12 if
changed, or on an attachment with an address, with-e# 0T like grhpowere 6@ wz,.‘s'%’é
SIGNATURE: X %5 _ SECQETRR y 700 (#5)762-377P oy
SIGNATURE Al PED OR FRINTED NAMWING OFFICER OR DIRECTOR Date ) / Daytima Phona #



