2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ PB700007590" "Secretary of State

UNIVERSAL FOOD SOURCES, INC. 02-26-2002 90044 001 ***150.00
Principal Place of Business Malling Address

1104 PONCE OE LEON BOULEVARD 1104 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650796562 .
Not Applicable
i 1 Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A‘ddltmnal
] ___FeeRequired . -. |-
— 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
YEEN‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
S. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tox fiing requiremant and sl6cts © 4o 50 : After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
g re ' ' ¥ 1, ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE [ Change - [ Addition ,
NAME KUDARY, BENJAMIN NAME -
streer anoress | 17017 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP _
ML S - G feicte TILE K' 3 d AR | E ﬂ:ﬁ?m? n [Hfhange [ Addition
NAME KHOUDAR, | NAME 157017 Es’\-f— TXIE Y -
STREET ADDRESS | 71 NW 71ST ST .. STREET ADDRESS . . s :
CITY-ST-2IP MIAM! FL 33150 CHTY-SF-2P !VDRTI? mjAm) GEI"‘lk /TZ \33/‘9
TiLE - T Ooess § e [ Change - [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE O Delete TITLE (] Change. [ Addition-.
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ pelete e O change [ Addition |~ °
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ .
TITLE 1 pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information” - 1.

FLCGLGW

ne

_CR2E034 (9/01).

indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or.director * |- '

cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8Slock 11 or Block 12 if -

of the corporation or the recel
ike empowered.

changed, or on an attachment

SIGNATURE: stk o U | F";”\g af/ogz (305 917455 J

SIGNATURE ANGAYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phone #




