2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P95000079448 ecretary of State
1. Entity Name 04-10-2003 90079 016 ***150.00
SELECTED FOODS DISTRIBUTOR, INC
Principal Place of Business Mailing Address
8445 SW 102ND PLACE 8445 SW 102ND PLACE
MIAM! FL 33173 MIAMI FL 33173 . - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0622913 Not Applicabie
i t Zi Count
Zip Country . -y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name_ .. . eome - - - )
TRUJILLO' 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami!riar with, and accept
" 1the chligations of registered agent. .
-T SIGNATURE
Signature, typad of printed name of registared agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
At ay 1,2003 oo willb 85500 " Cocies CompanFraneins ) $5.00 o oo
Make Check Payable to Florlda Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [Jchange [ Addition g
NAME WJILLO, JOSE E NAME S
STREET ADDRESS 18445 SW 102ND PLACE STREET ADDRESS 3
orv-s1-zf - IMIAMI FL 33173 GITY-ST-21P bt
- - o
mE . O pelete TITE [ change  [C) Addition %
HAME -1 DE DIEGO, LORRAINE NAME
STREET AODRESS (8845 SW 102 PLACE STREET ADDRESS
or-sT-2F (MIAMI FL 33973 CITY-ST- 2P
TITLE SVP {1 Detete TNLE [ Change [ Addition
WME  INUNEZ, LYDIA . U L L SO S B
STREET ADDRESS 18445 SW 102 PL STREET ADDRESS '
CITY-ST-ZIP MlAMI FL 33173 { cny-st=zp
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-8T-ZiP GITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TILE [ pelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify thak the information supplied with this filin

changed, or on an attachment with an address, with all.oth

SIGNATURE:

3 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
}mpowered.

SIGNATURE W&n OR PRINTED nm}c{fﬂeume OFFICER OR DIRECTOR

Lh-0f- OF éﬁ)g% Ju|

Date Daytima Phona #




