FOR PROFIT CORPORAT|ON

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

/!

DOCUMENT # P 7000025 37|

1. Entity Name

SZPERUVI AN SERTFOOD 1 MPORT (& BXPORT, (.

Secretary of State

05-14-2002 90271 017 ***150.00

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
NW277 $W 161 PL., J)a77 Evs. 161 PL,
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cm/ & State 4. FEl Number Applied Fer
i"\ Raca LI FL \W \ FL.. 6 5-073 (4 297 Not Applicabie
Zip 33 19 & CDUISYJ Ao 3 3196 C(tf;f} A 5. Certificate of Status Desired 0 ?iﬁgﬁ:ﬂﬁonal
7. Name and Address of Current Registarad Agent
. - - e . T e Name - - -

A\.L < \.f O NOLD ALY VA

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
la7z7 W \

PL.

IN THIS SPACE

City

/

FL

M Ay 84%T2 ¢

8. The above named entity gulpmifs this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

y/e/ox

Signature, [yfa ul—bnnled narg of registereg agent ana titie It apphcaple,

{NCTE: Regstared Agent signature regurred when rsinstating)

DATE

9. This corporation gfeligible to satisfy its Intangible
Tax filing requir
(See critéria on back)

ent and elects to do so.

O

January 1- May:1 Fee.is*$150.00-

. After: May 1, Fee is:$550.00 " -

Tk . Amended UBR ig-$61.25 . -
Maka Check Payable to: Department of Sta

10. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTGRS
e P, 7T o TILE '
NAME A f AR AL ALVA NaME
STREETAOORESS | ) A7 W 16y PL. STREET ADDRESS
QITY-SI-2P Mooy, FL 3296 CITY-ST-2P .
RILE 7 TLE
NAME NAME
STREET ADDRESS STREET AGDAESS
CTY-ST-7IP CITY-ST-2IP
. TLe e e T et e Lo fTmE L N U TP = = s
NAME NAME
STREET ADDRESS STREET ADDRESS ' ; ;
CTY-ST-2P LRY-ST-7P DO NOT WRITE
TITLE TTLE - -
o . IN THIS SPACE
STREET ADDRESS STREET ADORESS ’ o
oY ST- 2 CITY-ST-2P ¢
TITLE L1111 S,
NAME NAME
STRZET ADDRESS STREET ADDRESS
CTY-S3-2P CITY-ST-2p B
e ITLE ¢
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-2Ip

13. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Fiorica Statutes. | further certify that the information
ental report is true and accLrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or lrustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 19 or on an

indicated on this repart or sup
of the corparation or the rgcer
attachment with an addr

SIGNATURE:

all other like empowered.

q/q/ag_ (3 o:) 954687

! SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QOFFICER OR DIRECTOR "

Date Daytime Phone #



