' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

TIRIIV P

n

DOCUMENT # P96000065253 ecretary of State
1. Entity Name 04-28-2003 90201 048 ***150.00
L & T DISTRIBUTORS OF FROZEN FOQDS, INC.
Principal Place of Business Mailing Address X
1750 W 46TH STREET #337 1750 W 45TH STREET #337
HIALEAH FL 33012 HIALEAH FL 33012
2. Principa! Place of Business 3. Mailing Address “II”I" HI ll“l |”|‘ |||” "m III" "”I I'm I“|| ”ll““ll ml |I|1
Suite, Apt. #. ete. Sulte, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State N - | cryesae . 4. FEI Nummber Applied For
T - - © e e e 65071 1208 v e 2| .| Not Applicable
ap Country - Zp Country 5: Cerliicate of Status Desiied~ []  D8+7D Additional
-~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ' LOURDES M Street Address (P.O. Box Number is Not Acceptable)
1750 W 46TH STREET #337
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pﬁnlgd name of registerad agent and title it applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8. Election Campaign Finangin,
. After May 1, 2003 Fee will be $550.00 TrustIFund Cc:-pmrigbution.n " O fzgﬂoh}l&z:e
Maie Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE. D O Delete TITLE DO Change [ Addition
nve . |HERNANDEZ, LOURDES M NAME
sTReeT ADDRESS | 1750 W 46TH STREET #337 STREET ADDRESS
arv-si-zr%  |HIALEAH FL 33012 CITY-ST-2IP
me . | O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . . o _STREETADORESS | . i
CITY-ST-ZIP i “emv-sr-ae | T N '
TITLE . O Delete TMMLE . [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TImE [ velete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
oy-ST-2P . CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this r or supplementa ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation §r thi recei t y is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 11 if
changed, or on an §ttachmen

\ . 4
SIGNATURE: A LRED J\aa\o% ZDHR-ONO
SIGNAT!HE AN“E AR PR i 58 OR DIRECTOR ¥ Date Daytirne Phone ¥

CR2E034 (10/02)




