'

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M.C. FOODS DISTRIBUTOR, INC.

P96000048331

TAE

Principal Place of Business

Mailing Address

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90110 011 ***150.00

21530 NW 3RD PLACE HH590-NW-3RD-PLACE
BOX 285 BO¥-285 i
I—— VAR AL
2. Principal Place of Business 3. Mailing Address
0. Do RQgoans 0. BoxX 2979078
Suite, Apt. #, etc. ~ Site, Apt Bole - .y [] CHECK HERE IF MAKING CHANGES
| Fers brpke' res .

City & State . Cuy & State 4. FEI Number Applied For
€ 0 bd’OL{Q pf s R — (., DB0IG—,04) 650677088 Not Applicable

ZEZ. 330 >9 Country Zip Country 5. Certificate of Status Desired ' gg'ggql‘:g:c}ﬁo”al

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

CASTHO’ MANUEL Street Address {F.O. Box Number is Not Acceplable)

21530 NW 3RD PLACE . . - R P e o e B

BOX 285

PEMBROKE PINES FL 33029 City FL [ Zpcose

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 nams of registered agant and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE=""

~

FILE NOW!'! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE DPST ) ‘ﬁl Delete TILE D o 57 ’ [ Change [ Additien
NAME CASTRO, MANUEL NAME CASTro /7R i des -
STREET A00RESS | 21530 NW 3RD PLACE, BOX 285 STREET ADDRESS p 0. BRoy 971298
arv-stze | PEMBROKE PINES FL 33029 astze | S L S e (A DR R - ity
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-57-2IP )
TNLE O Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2P CITy-ST-2IP
TITLE [T Delete TILE [ change (7 Addition
NAME NAME

I~ STREET ADDRESS | = ot et e et e R STREETADDRESS 4| - - e me e L TS am e v e e s
CITY-SF-11P CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP GITY-51-2P
TITLE O vetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J

12. ! hereby certify théat 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver 9 _
changed, or on an attachment wiith arj address, with all other like &
)

SIGNATURE: __ S

mRo d.
N ‘ Y LTIRGEY A
A Mﬁ'ﬁ'—‘

SIGNATURE AND TYPED OR PRINTED NAME OFhGNﬂTG QFFICER OR DIRECTOR

ate Daytima Phona #

120/ 03
{4

LLSEL LN

f i

CR2E034 (10/02)



