2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038033 .
1. Entity Name Mﬂl‘ 27, 2000 8.00 am

DALUFE FOOD DISTRIBUTOR, INC. Secretary of State

03-27-2000 90106 028 ***150.00

Principal Place of Business Mailing Address
8220 NW 159 TERR 8220 NW 199 TERR
MiAMI FL 33015 MIAMI FL 33015-5901
us us
R s RO

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650748781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
. Name
_ G%Z, J_Alao L R e J- Streat Address (P.O.-Box-Numbser is Not Acceptable)— ~ _—— s -
8220 NW 199 TERR
MIAMI FL 33015
City FL Zip Code

8. The above named antity 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 printad name of registered agent and utle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B et et | Ao, MAY 1,2000 Fo wine $ag00p | ' EecionCempaon Fancng - $5.00 ey e
g I : " Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelee TILE [J Change [ Additien
NAME GOMEZ, JAIRO NAME
STREET ADDRESS | 8220 NW 199 TERR STREET ADCRESS
CiTY-5T-2IP MIAMI FL 33015 - ' CITY-S1-2P
TMLE .| vsD O Delete THILE ) Change [ Addition
NAME GOMEZ, MARIA TERESA : NAME
STREETADDAESS | 8220 NW 199 TERR STREET ADDRESS
cry-st-21P MIAMI FL 33015 CITY-ST-2IP
TILE [ pelste TImE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
TLE O delete TITLE [ change [ Adaition
NAME ] . NAME
STREET ADDRESS o STREET ADDRESS T T
CITY-ST-21P CITY-ST-21P
TiTLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 petete TTLE [ crange [ Addition
NAME NANE
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

| 13, | hereby certify that the information supptied with this filing.gees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furtner certify thal Ihe information
indicated on this repeffor suppresgental report is trugarfd accurgie-mgd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
8 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

I o Qa(n( ez Sz-2o-0>  F-{27FeN”

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"], *
SIGNATURE

CR2E034 (9/99)



