2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

UNIVERSAL FOOD SOURCES, INC.

DOCUMENT # P97000075901

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90211 042 ***150.00

Principal Place of Business

1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

1104 PONCE

Mailing Address

DE LEON BOULEVARD

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing A

ddress

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEt Number 65-0796562 Applied For
Naot Applicable
Zi ount Zi Counts iti
P Country P uniry 5. Ceriificate of Otatus Desired ~ [] 9079 Additional
S y ol e . —_ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
, DAVID Street Address {P.O. Box Number is Not Acceptable)
eel ress {P.O. Box Number is Not Acceptable
1104 PONCE DE LEON BOULEVARD ! F
CORAL GABLES FL 33134
. City FL Zip Code
8, The above named entity 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 printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature requived when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, _ ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P £7 Delete TITLE f" ~ d Dthage [ Addiion
NAME -HAMER, C— N Bengamin \}S H 'jf‘;’;w #y
sieer aooress | 71 NW 718T ST sweeniess | J7017 WEST VI E 1T
arv-sr-ze | MIAMI FL 33150 s | Morrh Migmi 8 E&aln Fl 33760
TITLE ﬁHOUDAm | 7 pelete nTLF_E S 6 Em min K‘u DL?& k, @3 Change [ Addtion
NAME : NAM . X197}
staeer poress | 71 NW 71ST ST stoeeraooness | 17017 ”‘)E_GT vixe #‘\7 4
A omestze | MIAMI FL 33150 CITY-ST-2P Mp;q’ﬂq A mi \f{m/)' FL 37 /KD
me [ T o ] Delete me - - - e e e -~ [] Change— [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I ChTY-ST-2IP

1

changed, or on an atta et with ap address, with all other ik,

~

.-

e empowered.

\EE_O([H_MEH mo//-)e\/

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). 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 oath; that { am an officer or director
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

%ck 14.0r Block 12 if

_ Felogor  sirrss

./ SIGNATURE AND TYPED OR PRINTED NAME OF

-SIGNATURE:

SIGNING OFFICER QR DIRECTOR

1 - -

Date Daytime Phona #

~ CR2E034 (10/00)



