e

UNIFORM BUSINESS REPORT: (UBR) Mar 10, 2003 8:00 am 3
DOCUMENT # P97000075901 Secretary of State
1. Entity Name 03-10-2003 90116 003 ***150.00
UNIVERSAL FOOD SQURCES, INC.

Principal Flace of Business Mailing Address
1104 PONCE Dt LEON BOULEVARD 1104 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' "
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0796562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
I —Name._ e — B ‘— .
YELEN, 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
| H
A 'F"'ME Now!H! ';EE iﬁl$150.050 o0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contributicn. Added to Fees
|- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS [ Deiete TLE O change [ Addition | &
NAME KUDARY, BENJAMIN HAME =]
staeer anoress | 17017 W DIXIE HWY STAEET ADDRESS 3
crv-st-ze | N MIAMI BEACH FL 33160 CITY-5T-7IF 2
o
TILE S 3 Delete THLE O charge [ Addiion | O
NAME KUDARY, BENJAMIN NANE
steeT ~00REsS | 17017 WEST DIXIE HWY STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33162 CITY-$T-21P
TTLE [ pelete TTLE [ Change  [] Addition
~ NAME™ LT e ﬂt‘—f_f‘f,,_’:r"p—'— ——— —"--:.‘"‘—'—':— e SNAME e e | i e - .
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£ITY- ST-ZiP ) CITY - ST-ZiIP
12. | hareby certify that the information supplied with this fi Imé; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 rggeiv rusgte empowere 10 execule this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Black 11 if
changed, or on an attachrgent Jother like empowereg. /
-
W v 3
SIGNATURE: ___\! - ) J E\) O%2/0
SIGNANJEE/AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



