2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007376 FoED
1. Entity Name Feb 1 1, 2000 8:00 am
LOBO JACK PERUVIAN FOOD INC. Secretary of State
02-11-2000 90030 022 ***150.00
Principal Piace of Business Mailing Address
8424 MILLS DR 8424 MILLS DR
MIAM! FL 33183 MIAMI FL 33183-4807
us us UUW & e —
A v e AU S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State - City & State 4. FEI Number 650 2%6 Applied For
7 2 Not Applicable
Zp  Gountry de Country 5. Cerlficate of Status Desied. [ 9079 Additional
L ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
DR e R S S S e N <l Namg ——r — Tt T e T ATRTETEn s | T
SALDANA, MARCO N .
N Street Address (P.O. Box Number is Not Acceptable)
8410 WEST FLAGLER STREET, SUTIE 208
MIAMI FL 33144
City ) FL Zip Code

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

SIGNATURE : -
Signaturs, typad or printed name of registered agent and (itle if applicable. {NOTE, Registerad Agent signatura required when reinstating) DATE
9. This Rorporatign is eligible to satisty its Intangible FILE NOW!!! FEE l‘?f $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) \2/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE P . O Detete O tme [ Change [ Addition
NAME SALDANA, MARCO NM NAME
streer aonaess | 8424 MILLS DR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME DESALDANA, MARIA N W
sTReeT anoress | 8424 MILLS DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IF
: -TlTLE———:; S Jaan t TRt DT DT i ST S e SR et e ,.C].DEIEIE,,, —— &IE'EE-# L T TR e S PP e s T - qu;ﬂm@gﬂ@gﬂ, .
NAME NAME
STREET ADDRESS | Mvt 3 T o STREET ADDRESS
CITY-ST-2P * § omy-sT-aP
TITLE [ pelste TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 - CITY-ST-2IP
TILE [ celate TTLE [Jchange [ addition
NAME S name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
HAME - NAME
STRECT ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee el gred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: A1l other like empowered, N 20 .

(S OUIRED 01 1E- g0 s49-9v02
T PRINFED NAM&FS[&NING OFFICER CR DIRECTOR - w7 "1 pae v "' Eytirme Phone #

~—T ) VAo ALl




