2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048331 Jan 26, 2000 8:00 am
MC. FOODS DISTRIBUTOR, INC. Secretary of State
01-26-2000 90038 049 ***150.00
Principal Place of Business Mailing Address
21530 NW 3RD PLACE 21530 NW 3RD PLACE
BOX 285 BOX 285
PEMBROKE PINES FL 33029 PEMBAOKE PINES FL 330281041 ik g
T R VTGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ' | |Applied For
65-0677088 I [Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] $8.75 Additional
: — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR — e wm e =t = . o e——— e e e . Name..-.u_- _——— e . - - . . . .
CASTRO! MANUEL Street Address (P.Q. Box Number is Not Acceptable) ’
21530 NW 3RD PLACE .
BOX 285
PEMBROKE PINES FL 33029 iy - - FL | 200

SIGNATURE

—

Signautn e, yped w uﬁ name of r=gistéred agent and titieif apphcable. {NOTE: Regislered Agent signature raquirsd when reinstating} DATE
) o o . "
9., 1h|sffl:_orporatl9n is ehg\b!; t? siltl;sfy(;ts Intangible FILE N?W... FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
{See criteria an back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O elete TTLE ] change [ Acdition
NAME CASTRO, MANUEL ‘ HAME
STREET ADDRESS | 21530 NW 3RD PLACE, BOX 285 STREET ADDRESS
Giry-st-7¢ PEMBROKE PINES FL 33029 CITY-51-2IP o
TME O Detete TIMLE [J Change [} Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME o . e Dopeee g Tme . e o e e [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ palate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-21P
TITiE O pelete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP N R CITY-ST-ZIP

13. | 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 certify that the information
indicated on.this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attgspment with an address, with all other like empowered.

SIGNATURE: sttt oA HED O/~75> 00

- )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

A ZE! ¢ 0 ST 07)



