s

2001 UNIFORM BUSINESS REPORT {UBR) FILED

1[_')Ez])mCNlaJml(\a/lENT# P96000054822 Secretary of State

o4 ok ofe
WORLDWIDE FOOD DISTRIBUTORS, INC. 02-28-2001 90086 041 **7130.00
Frincipat Piace of Business Matling Addrags
i 15010 FEATHERSTONE WAY 15010 FEATHERSTONE WAY U UNYUUY
DAVIE FL 33331 DAVIE FL 33331 : LA
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 Applieg For
75397 Not Applicable
—zp .. | Country | Ap o Country ) 5. Cettcate ol Status Desied L1 ?igesq L‘:?;’c“""”a'
6. Name and Address ol Current Reglstarad Agent 7. Name and Address of New Registered Agent
Marme
ROSEWKRANZ, TERRI -
! Streat Address (P.G. Box Number is Not Acceptable)
5600 W WATERFORD DRIVE
DAVIE FL 3333%
City F!';Lzm Cade

8. The above named enlity subsriils this statemant for the purpose of changing it registered office or registered agent, or both, in tha $tate of Florida.

SIGNATUAE
Signaturs, typad or printad name o! registarsd agent and titls if appiicahls. {NOTE: Regisiered Agent signatura required when remnsialing} DATE
9. This corporation is eligible to satisfy its Inangibie FILE NOW!T! FEE IS $150.00 10 . o
) - ! . Efection Campaign Financin
Tax fillng requirement and elecis to da so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cc?ntlr?bulion. 9 0 %g?o'g?;fe
(See criteria on back) O ... Make Check Payable.to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D I Delete me BChange [T Addition
hAME ROSENKRANZ, TERRI HamE L. .
STREETADORESS | 5600 W WATERFORD DR smeeraveess | § §Y) Ao (3§ ThReeHE:
Gn-ST-2P | pAVIE FL 33331 orry-ST-2p Co2oc SPE WS £FL 33026
TITLE D O3 Delete MLE Ocrange [ Addition
NAME ROSENKRANZ, KAREN BAME
SWREETADDRESS | 15010 FEATHERSTONE WAY STREET ADORESS
ciy-St-2p . -DAYLE;EL_W:” e - i CiTY-ST-Zip
TMLE [ pelete TALE Ochange [ Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY- ST-21P
THTLE 7 Detete TITLE (Jcnange [T Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
ciny-5t-2p Crry-ST-2
Tme . [ Delete TmE [Jcange 1] Addition
NAME i NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Fchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-21P CITy-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3K0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officar or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂmw L S, 2o 0r (359) (3o-Y908

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING DW DREGTOR Date ~ " Daytime Phona J

Feb 28, 2001 8:00 am

CR2E034 (10/00)



