2000 UNIFORM BUSINESS REPORT (UBR)

\

DOCUMENT # po7000009486

1. Entity Name

EURO FOODS CORP.

Principal Place of Businass . Mailing Address

7384 S.W. 40th STREET 8029 N.W.

MIAMI FL 33155

60TH STREET

MIAMI FL 33166

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90010 015 ***150.00

2. Principai Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _ )
City & Stats City & State 4, FEI Number Applied For
65-0737537 Not Applicable
Zi Coun Zi Count i
P v P i 5. Certificate of Status Desired | | $8.75 additonat
Fee Required
+__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL N} CONTESSA

15321 SOUTH DIXIE HIGHWAY
STE 207

MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th;‘, corporation is eligible to sal?.:fy ftmangible I -"“F'ﬁ:E'NamrﬁE_fE"i_S:S:i.gO:Ob_ BERas T T e n .
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi(s:il%:r(\? ngfﬁguf.gr? ncmg $5.00 may Be
Ses criteria on back) Added to Fees
( Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiME j=] Deket iton | S
D elete TME ,:] Change |:| Addition g
NAME ALBERTO R. ABRANTE NAME <2
smeeraboRess [P, O, BOX 520631 (N/A) STREET ADDRESS 2
ov-sT-2F [MIAMI, FL 33152 CITY - §T- 2P - ﬁ
TIE PV ] [] Deketa TIME [] change [:] Additien | ¢
*NAME JOSE A. ABRANTE NAME
STREETADORESS | 9531 S.W.--27th- DRIVE STREET ADORESS |, L
CITY - 8T- 2P MIAMI, FL 33165 CITY - 8T-ZIP - .
TME S Delete TIME D Change D Addition |
RAME JOSE A, ABRANTE, JR NAME
sREETADDRESS [P, Q. BOX 520631 (N/A) STREET ADORESS
ov-s-z2»  |MIAMI, FIL, 33152 aTy-sT-7P .
WITLE T . (] Deketn TME [[] Change [ ] Addiion
niEm © |JOSE M. ABRANTE Nt - - - -
SREETAODRESS (P, O, BOX 520631 (N/A) STREET ADDRESS
orv-st-2p |MTIAMI, FL 33152 Ty - 5T- 2P
TITLE D Delete TIME |:| Change [ | Addiion
NAME NAME
| sTREET ADORESS ) - STREET ADDRESS
CITY -8T-ZIP, .. - CITY - 8T-ZIP ° -
J| e (] Delete TIMLE [ ] Change [ | Addiion
NAME ! . NAME
STREETADDRESS | ~ - e - STREET ADDRESS !
CITY -87-2IP : : 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ment with an address, with all other like empowered.

officer or director of the corpora
in Block 11 or Block 12 if chan,

SIGNATURE

SEGNA'I}‘RE AND TYPED ?R PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F 1 . /



