FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT 4 _POTO00053062 coretary of Sate

1. Entity Name

MY HOME TOWN FOOD, INC,

Principal Place of Business Mailing Address
20505 SOUTH DIXIE HWY 20505 SOUTH DIXIE HwY
187 181

m—nam e AN ENEI

2. Principal Place of Business

Sulte, Apt. #.sic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' g - . T - 65‘0785965 : - Not Applicable
Zip Country Zip Country 0O $8 75 aAdditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUANT’ ABRAHAM Street Address (P.O. Box Nurnber is Not Acceptable)
2525 SW 109TH AVE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
.- Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
. FILE NOW!Y FEE IS $150.00 ) ) .
. 9. Electicn Campaign Financing $5,00 may B
. ' y Be
;) After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* DT 7 Jelete TILE [ Change [ Addition -
NAME UANT, ABRAHAM v NAME
STREET ADDRESS DRI5 SW 109TH AVE STREET ADDRESS
CITY-§T- 249 IAMI FL 33165 CTY-ST-2IP
TITLE Deleta TITLE [IChange [ Addition
e UANT, ISABEL | — v
STREET ADDRESS DBOR SW 100TH AVE o w o __[§ CTREETADDRESS |
CITY-ST-2IP |AM| FL 33165 CITY-ST-2P .
TTLE 2 celete TITLE [V change (7] Addition
e |z, BOSCO D v -
STREET ABDRESS SW 82 TERRACE STREET ADDRESS
CITY-ST-2IP IAMI FL 33143 CITY-ST-2IP
TITE O Delete TITLE [Jchange ] Addition
NAVE UIZ MARLENE hAvE
STREET ADDRESS SW 82 TERRACE STREET ACDRESS
CITY-S5T1-2IP M| FL 33143 CITY-ST-2IP
THE O pelete TLE [Q¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP tCITY-ST-IIP

12. | hergby certify that the information supplied with this filin é; does not qualify for the exemption stated in Bection 119.07(3Xi), 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 oathy; that | am an officer or clirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wum all other like empowered.

SIGNATURE: =Sl ‘N’\l\“i‘? E RERNS RS D ﬁ(z/oﬁ(aosj 2T &7AA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Boae Daytime Phorie #

BrULZED

AV

CR2E034 (10/02)



