FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # P97000083335 (4)

1. Corporation Name

UNI FOODS, INC.
Principal Place of Business Mailing Address ”“"II’ "I lIl" lll” Ilm II"I"“I I"Il mI”"II Illl”"ll Im"l}
1104 PONCE DE LEON BOULEVARD 1104 PONCE DE LEON BOULEVARD
CORAL GABLES L 331X CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1997
2. Principal Piace of Business 2n. Mailing Addrass 4, FEI Number Applied For
21 26 LS~07967Y4Y5 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, etc B R $8.75 Additional
rm ;;] &, Certificate of Siatus Desired 0O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added o Fees
Zip Counlry ap Country 8. This corporation owes of has paid the current year infangible
24 25 28 ;;l Parsonal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
YELEN, DAVID 81| Name
1104 PONCE DE LEON BOULEVARD 82| Strest Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4) City 85| Zip Ceda

FL

11. Pursuant to the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the al

bove-namied corpaoration submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signalure. typed or prinled name of regisimed agant and irle ¥ spphicable (MOTE' Fegialared Agenl signature required when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [T peLeTE TATITE [J change ] Addition
NAME BenTamiy HHOUORRT 12 MAME
smeeraconess | 1) NLOO. U SL. STREET 13 STREET ADDRESS
orvstze | MAIAMY . FL 3RS0 14 GITY-5T-2IP
TLE S ) [T DELETE 21 TME [T Change ] Addition
NAME Benjortn KHOLORRT 27 NAME
STREET ADDRESS Loy, 1Y st S 23 STHEET ADDRESS
CITv-S1-29 Mramr, FL_ 22150 2.4 CTY-81-21
TILE 4 Joree LVTILE [T change™ L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-g1-2p 34 CITY-ST-2IP
TILE 1 DELETE 41TILE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-ST-2P A4 CTY-ST-21P
L [F DELETE S1TILE [ cnange [T Addition
NAME 5.2 HAME
SREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-ST- 2P
TME [T peLeve 6.1 TITLE [Jcorangs [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST1-2P B4 CITY-ST- 21
14, | hareby certdy that Ihe infarmation supplied with this filng does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cartify that the information

nnual ra|
1 the cofnoral
if chajood,

indicated on lgi
officer or directo
Block 12 or Block

SIGNATURE:

v or

A

upplemantal annual report is lrue and accurate and thal my signature shall have the same fegal effect as if made under oalh; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 dlzlgy O I8L-030=

Apr 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



