2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P97000006824 Secretary of State
1. Entity Name 05-05-2003 90269 021 ***150.00
GENERAL DELI SUPPLY, INC.
Principal Place of Business Mailing Address
15990 NW 49 AVE 15990 NW 49 AVE
MIAMI FL 33014 MiIAMI FL 33014
Suite. Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & S‘tate 4. FEI Number Applied For
: 650725955 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional
Fee Required
6. Narme and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
) Name
MORENO’ |GANC|0 Street Address (P.O. Box Number is Not Acceptable)
7622 SW 129TH PLACE
MIAMI FL 33183
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 Flerida. | am familiar with, and accept
the obligaticns cf registerad agent.

SIGNATURE
Signalture, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 ‘ ) ) . .
9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 2
W » Trust Fund Contribution. 0 Added to Fee
Make Check Payable to Florida Department of State ®
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLA, [ Delete TITLE F~ .  Change [ Addition
NAME ORRIN, JUAN NAME Goeltn, et B 72 7, 0 ST
steer aooress 10574 NW 518T STREET STREET ADDRESS | /O 7 OO o) eal 10 Aé"/ 194 '
_gT. a1 . ; 7
CITY-5T- 2P IAMI FL 33178 OvSIIP | PD aed £L . 73/
TMLE VP 1 Detete THILE &V R ﬂChange 3 Addition
NAME GORRIN, ALVARO NAME Goeind, ALyA e
streeT acoress B721 COSTA DEL SOL BLVD STREETADDRESS | (f OO S, 0ix/ € ed 2y
crvstze MIAMI FL 33178 st | Coon) Gable, L 3B/IVE
e ST T T O Dekte TITLE T [ change [ Addition
NAME ORENO, IGNACIO NAME
STREET ADDRESS {7622 SW 129 PLACE STREET ADDRESS
CITY-ST-2IP IAMI FL 33183 CIY-ST-2IP
TILE [] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TTLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualiy for the exemplion 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 ar director
of the corperation or the recaiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n I like empowere /

— ) —— ’ - o B o il ",_“- 2V ’ f F ' N
SIGNATURE: ; d@@i%*!@@ é:fm e Yalos 307 6637917
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Daytime Phane #

CR2E034 (10/02)



