2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065253 = = FILED
1. Entity Name e Jlll 19, 2000 8:00 am
L & T DISTRIBUTORS OF FROZEN FOODS, INC. 4 Secretary of State
' 07-19-2000 90025 046 ***550.00
Principal Place of Business Mailing Address
1750 W 46TH STREET #337 1750 W 46TH STREET #337
HIALEAH FL 33012 HIALEAH FL 33012
ST v e ~ CRRARK AN A
Suite, Apt. #, elc. . Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0-” 1208 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ge%gesq 'ﬁ:!etﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ‘ Name -,
- —T}EQN\?}N%?TEEEDTES#;{ "'_ T e it Adiraes (P.OT BORENGMBE! s NoUAGCopIabio) — ——o e~
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent ang Ltle if appiicable. {MOTE: Ragistered Agent signatura required when reinatating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWH! FEE IS $550.00 Etecti ian Fi -
Tax filing requirement and elects to do so. ‘| After SEPTEMBER 13, 2000 Min. wilfbe §750.00 |~ = oo, ',‘:grn‘;"g“;-’;;?b%;“: g f‘?dﬁ?o"g‘;fe
{See criteria on back) 3 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O Change ] Addition

NAME HERNANDEZ, LOURDES M NAME

STREcT ADDRESS | 1750 W 46TH STREET #337 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2P

TTLE O Delete TITLE O change  [J Addition

HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-1-21p '

e | Tt T T 1 pelete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP 7

TITLE ' [ Delets TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TILE 1 Delete TIMLE {CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE A TIMLE [ Change [ Addition
‘.WE"':A\’( I. }‘h" :a “'.*:' -k NAME

STREET ADDRESS [~~~ ™ STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hereby certity that the informatiop supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t furlher certify that the information
indicated on this fépeyt or suppjyental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or,thg reqetyer 8 trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ak attack \ |\= address, with aff dér like empowerad.

0

‘

SIGNATURE:\{} g,\.\ @%\"ﬂ?ﬁ W\u\w’ _ (30)51.014D

\—(}t") RACR RH N&%\Nﬁﬁ éozcm OR DIRECTOR ¥ Dad Dayume Phone §

-

34 (500"

\.

" =2E0




