2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED
Jan 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000096783

TRANSAMERICA FOOD ENTERPRISES, INC.

SS REPORT (UBR)
| Secretary of State

01-14-2003 90063 041 ***150.00

Principal Place of Business
1077 NW. 36 AVENLE
MIAMI FL 33167

us

Mailing Address

11077 NW. 36 AVENUE
MIAMI FL 33167

us

+ 2, Principal Place of Business

AT

3. Mailing Address

. "FYYU, STANLEY
8538 GLENCAIAN LANE
MIAMI LAKE FL 33076

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
—. City & State. —— e | City&State_ 4. FEI Number et s Applied For
65065167 Not Applicable |
2 - "
' Country Zip Country . Centificate of Status Desired [} ?g.gg@?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

e purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

"

tfle it applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS S'ISE 0
_After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME p- T T " Delete me T - - = 7 T T T[Ichaige (7 Addition
NAME YU, STANLEY F NAME

stReeT aooress | 8538 GLENCAIRN LANE STREET ADORESS

crv-st-ze | MIAMI LAKES FL 32018 OITY-ST-ZIP

TLE v [ pelee TILE [ Change ] Addition
NAME YEE, KAN NAME

STREET ADDRESS | 6030 NW 682 CT STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2I9

TILE S O Delete TITLE [ change [ Addition
NAME YU, WINNIE NAME

STREET ADDRESS | 8538 GLENCAIRN LANE STREET ADDRESS

CITY-ST-2IP MIAMI LAKE FL 33016 GITY-ST-2IP

TITLE [ Delete TmiE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-Z1p— | -~ - e e e — — e — - - CIY-ST-2IP _. o —— e o \ e Aot Ty e

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section
is true and accurale and that my signature shali have the same

indicated on this report or suppleme
of the carporation’cr the receiver opffuste
changed, or on an attachment wi

report

mpowered tohex

119.07(3)(i}, Florida Statutes. | further certity that the information
legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likg empowered.
(—F-03 FU ¥ I-2227

Daytime Fhona #

Date

[3=l0 .~ 1s 0]

nv

!

CR2E034 (10/02)




