2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000086711

MARQUEZ FOOD CORPORATION

Secretary of State

01-09-2003 90119 033 ***158.75

Principai Place of Business
7333 HYPOLUXO FARMS RD
LAKE WORTH FL 33463

us

Mailing Address

7333 HYPOLUXO FARMS RD
LAKE WORTH FL 33463

Us

2. Principal Place of Business

3. Mailing Address

AR WA R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
j 85'0670032 Not Applicable

Zip ‘» Country Zip Country 5. Certficate of Status Desired g/ﬁ?S Additional

4 Fee Required

‘6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

Narne
' MARGARET TOAARRUWEZ
MAHQl\JEZ’ UONEL M Street Address (P.O. Box Number is Not Acceptable) R
19195 MYSTIC POINTE DRIVE A3 MR EDLUXe FRRwms .
#2510,
AVENTURA FL 33180 City FL | ZpGoce
Vi€ LopeTw Lau Ly

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE S $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD P Daee TILE esTtd iAThange  [Hadltion
NAME MARGUEZ, LIONEL M NAME ™TMARDUWET, MARGALRET

staeEeT anoress | 7333 HYPOLUXO FARMS RD STREETADDRESS | q-2,2,2 @A PoLun D VAL WS Vh .

CITY-ST-2IP LAKE WORTH FL 33463 CITY-5T-ZiP LA E LODRTH . =2 L ST,

THLE v W Delete TITE g sSTDH p.enange [ ddition
NaME MARQUEZ, LIONEL M NAME MARRUETZ, MARGARET

STREET ADDRESS | 7333 HYPOLUXO FARMS RD STRECTADORESS | —\ BB WY Poluwt Faoms 0.

ory-e1-zP | | AKE WORTH FL 33463 CITY-ST-2P et VWrRtw, VLo Yt 4 DN

mEe Y|t T - T T 7 Delete TMLE - T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZF CITY-51-2iP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIME £ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certity 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 [ am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a|

SIGNATURE: ) \l

othgr like empowered.
Ll . .
AT (AR~ 1/01/05 Spl bY2 -G00
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR [ ¥ Dete Daytime Phone #

P d

CR2E034 (10/02)




