: | FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038033

~ - v |n

MIAMI FL 39015 MIAMIFL 30015 ‘ AQQ?ZB%

us us

1. Entity Name !
_07- o*oke
DALUFE FOOD DISTRIBUTOR, INC. , N 06-07-2001 90193 008 150.00
Principal Place of Business Mailing Address |
18220 NW 159 TERR 8220 NW 199 TERR'

% Prncipal Placa of Business  Hallop s | mm"”]mh“" " |||m||| "l" m m“m“m”m
Suite, Apt. #, etc. Sulte, Apl. #, até. DO NOT WRITE IN THIS SPACE
i
City & Stata City & Slale l ! 4, FEI Number 650748781 Applied For
- O, o P Not Applicable
Zi Countr Zi Count T 88 75 Addon
® ounty ® : soniy 5. Centficate of Staus Desired [ $8-79 Addiional
Fae Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
o e Name
GOMEZ, JARD R : — ; LA —
i Straet Addrass (P.O, Box Numbar is Nol Acceptable)
8220 NW 199 TERR |
MIAMI FL 33015 i
' City . } Zip Code
! FL
8. The above namad entity submits this statement for the purpose ol changing its r-gistered office or registerad agsni, or bioth, in the State of Florida.
SIGNATURE l
Sigriatyre, fyped or printed Namd Of ragisterac agent and [KH # BpDlicobis. ’ {NOTE! | egrstered Agon $gnRIune requued when renalaling) DATE
!

9. This corporation is eligibla to satisfy its Intangible FILE'NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA’Y 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added to Feas
(See critaria on back} O Make Chack Payabl: to Department of State ]

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

me PVST O petete THLE Dl charge [ Addition

NAME GOMEZ, LEONARDO NAME

STREET ADORESS | 220 ALAMEDA DR. STREET ADDRESS

am-s-2¢__| PALM SPRINGS FL 33461 | ca-sr-zv

WE )] ) cette TIE [QChange [ Addition

NAME GOMEZ, LEONARDO J HAME :

STREET ADDAESS |-220 ALAMEDADR~- =~ — - - -1 . - N STREETADDRESS |--. -+ - oo fm e A

Crry-s1-2p PALM SPRINGS FL 33461 : cry-§1-2p

e 1 Delbte TILE O crnge [ Addition

NAME ! NAME

STREET ADDRESS I STREEY ADDRESS _ B ~

CITY=$T-2P ™ T T T T R onesEnE T T e — _

IME 1 Delete me ClChange [ Addition

HAME . NAME

STREET ADDRESS ' F STREET AODRESS

CITY -5T-2° | Cmr-sT-zp

IE O belete TIME O Crange [ Addition

HAME ! T

STREET ADORESS ' STREET ADORESS

CITY -5T.21P CITY - §T-2P

TME ] gatete TME [} Change [T Adaition

MAME HAME

STREET ADDRESS — STREET ADDRESS

CiTY-ST-1p / \\ CITY-ST-21P

13. | hareby certily thal the information subplisd with this fiing does not
indicated on this repor or supplemantal report is true and accural
of the cofporation or the receiver of trustea empowere 3 this report & 5 rex
changed, or on an attachment with an address, with all ol

SIGNATURE:

@</~ 253-0

or fie exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
d that m/ signa) STl have the same lepal effect as if made yndet .0ath: 1hat | am an officer or direcior
Ired kyf Chapter 807, Florida Stanues; and that my name appears in Block 11 ¢r Block 12 if

Darytens Frigne ¥

CR2ED34 (10/00)

Jun 07, 2001 8:00 am
- Secretary of State



