FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000038033

DALUFE FOOD DISTRIBUTOR, INC.

Principal Place of Business
8220 Nw 199 TERR

MIAM] FL 33015

Us

v

Mailing Address

PO BOX 171714
MIAMI FL 330171714
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 91875 017 ***150.00

20040734

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650748781 Mot Applicable
dp Country Zip Gountry 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GOMEZTJAIRO T T T Sireet Address {(P.O. Box Number s Mol Accepiabla) —
§220 NW 199 TERR
MIAMI FL 33018

City Zip Code

FL

8. The above hamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)
S

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e pVsT O Delete T O] Change [ Addition
Name GOMEZ, JAIRO NAME

streer 2D0RESS | 8220 N.W. 199TH TERRACE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33015 ChrY- ST-2P

TITLE D [ celete TITLE [J Change [ Addition
NAME GOMEZ, JAIRO NAME

STREET ADDRESS | §220 N.W. 199TH TERRACE STREET ADDRESS

CITy-ST-21P MIAMI FL 33015 Cry-Si-2p

TITLE [J pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS B o STREET ADDRESS

GITY-ST-2IP e —Bony-gt-zp——|——

TITLE [ pelete ] TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TLE U Defete THLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2P

TITLE O Delete TILE [ Change  [] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

12. | hereby certify that thgfiformation stpplied with this flliag does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repgrt or supplemental report is feand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporanon or fhe receiver Qr trastee empetiwered rEllacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jress, wzth like empowered.

e RETIZGS én@? OYL-2¥0F  SoNiZav AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #

AY WWQI.O

CR2E034 (10/02)



