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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

U.P.A. FOQDS, INC.

PO7000079499 (4)

Mailing Address

7400 NORTHWEST SOUTH RIVER DRIVE
MEDLEY F: 33168

Principal Place of Business

7400 NORTHWEST SOUTH RIVER DRIVE
MEDLEY F: 33106

FILED
Apr 22 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

2. Principal Place of Business 28. Mailing Address 4. FEI Number, Applied F
W5=61 § 0! o
m E} Not Applicable
Sukte, Apt. #, elc. Suite, Apt. #, sic. ;
Ao - P 5. Certificate of Status Desired ] $8.75 Additonal
El 21_] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El Teust Fund Contribution Added to Feas
Zip Couniry Zp Country 8. This corporation owes or has paid the current yaar Intangible

2¢ 28] 28] [30]

Fersonal Property Tax due June 30, D Yas [ No

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable)

AMERMWYER CHARTERED 81| Name
343 ALMERIA AVENUE 7]
CORAL GABLES FL 33134

&3

B4 City

Zip Code

FL |”

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flerida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

§
.
3 .

Signature, typed o pinted namg ol reg:stered agonl and tille l applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE “PSTD T beceTe LINLE [ Change LT Addition | 2
NAME ALVAREZ, UBALDOD 1.2 NAME §
steeTaoDress | 7400 NORTHWEST SOUTH RIVER DRIVE 1.3 STREE) ADDRESS &
GITY-ST-2P MEDLEY F; 33168 1.4 CITY-5T-2IP &
TITLE D ] peETe 71 THTLE [T change ] Adaition |©
HAME ALVAREZ, PAULA 2 NAME
sheeT aooaess | 7400 NORTHWEST SOUTH RIVER DRIVE 23 STREET ADDRESS
GITY-§T-2P MEDLEY F; 33166 2 ACITY-ST- 2P
TITLE T DELETE 31 MLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IF 34, CITY-5T-2IP
TME [J pELETE 4.1 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-2IP
e LT DEtETE 5.1 TITLE CJcChange [T Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-2P
TITLE [J oeLete 6.1 TITLE L] change 1 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GIry-S1-2P 6.4 CITY-5T-2IP

14. | hareby certi
Indicated on this annua! repon o s
officor or director of the corporali
Block 12 or Biock 13 if chan:

address,

QINNATIIRE:

that thg information supplied wilh this filing doas nol quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
mental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i e gmpowersd to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

A0 M e 27 dlinlge 2. U YIRY




