FILED
2004 FOR B O ST RATION Apr 01,2004 08:00 AM

retary of
DOCUMENT # P970000077 11 Secretary of State
1. Entily Name
CIVISION FOOD SALES, INC.
Principal Place of Business mMailing Address
3550 NW. 112TH STREET 3550 MW, 112TH STREET
FUAML FL 333167 US MIAME FL 33167 IS
‘ AR AR
TN
03302004 No Chg-P CRZEQ34 (10/03)
DO NOQT WRITE IN THIS SPACE rT— FrieaTor
65-0786652 S Nat Applicatie
S, Certificate of Statws Destred = Ee?e.g?q m‘féﬁ""”

8. Nama and Address of Current Reglstered Agent

200 50 BISCAYNE BLVD, STE 3150 DO NOT WRITE
MIAM, FL 33131 Eﬁ T%;s S?A{:E

8. The above named entity submils this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Flodida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . _ ——— )
Signature, typed o printed name pf rogisiered agers and tite A apphoeble, {NOTE; Asgivered Agem ROna1ure rEcUTed when racanating) DATE
FILE NOW!H! FEE IS $150.00 9. Eleciion Csmpeign Financing $5.00 May8e )
After May 1, 2004 Fee will be $350.00 Trust Fund Conlrtbution, ] Added to Fees U{H}ijﬁiuﬂgﬂq
i HAAL /gt D018 10 o
10, OFFICERS AND DIRECTORS ] SRR
W D
RAME GREEN, ARTHLUR

STRELT ADDRESS | 2BCO ISLAND BLVD. STE 2801
Ty-ST-0P AVENTURA, FL 33180

TALE B

NAME GREEN, CAROLE

STREET ADDRESS | 2800 ISLAND BLVD. STE 2801
Cav-51-2¢ AVENTURA, FL. 33160

TALE v
NASE GREEN, WILLIAM

£S5 | 3550 NW 1127TH 8T
i:::f;:ﬁ;:‘s MiAME, FL 33167 E}{B ﬁc}T WRSTE

m gONTENTO, ROBERT §N ‘Fﬂgg SPACE

STREET ARDAESS | 3550 NW 112TH ST
Cy-5-2P MiAME, FL 33167

URE

NAME

STRECT ADOAESS
CY-§7-2f

hi}33
NAME
STRZET ADDRESS
ciy-81-2° :

12. | hereby ceriily that the information supplied with this filing does not guatlify for the exemption siated in Section HQ.D?ga}(i!, Florida Statutes. t further centify that the lafarmation
incicated on this repert or supplemental report s true and aceurale and that my signatwre shall have the same legal effect as  made under oath, thal t am an officer or director
of the corporation ot the receiver or rustee empowered ta execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, ot on an altachment with an address, with alf other like empowered.

SIGNATURE: /Zr/ 3/5 0/ ey
SVGNATURE AND TYPED OR NTED NAME OF SIGHING OFFCER OR DIAECTOR Dae Caytiers Phone #




