2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000090446

1. Entity Name

R N C FOODS, INC.

/

Mailing Address

G/0 THEODORE DANIELS. ESQ.
4400 N FEDERAL HWY

BOCA RATON FL 3343t

Principal Place of Business

4355 NW 25TH WAY
BOCA RATON FL 33434

2. Principal Place of Business

2630 NE 20th Street

3. Mailing Address
2630 NE 20th Srtreet

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90026 036 ***550.00

IHRKRII WM

DO'NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
Pompano Beach, Florida Pompanco Beach, Florida 65-0792287 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33067 USA 33062 USA 5. Certificate of Status Desired [ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
:. Y - o - —— N - - e - — - Néme e T . - - e T
John Stabile
DANIELS, THEODORE Street Address (P.O. Box Number is Not Acceplable)
4400 N FEDERAL HWY 2630 NE 20th Street
BOCA RATON £L 33431
Cit Zip Code
yPompano Beach FL 33062
8. The abov antity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Ficrida.
, ‘%) 0b ,o )
SIGNATURE ¥
Signaturew na@ cf registered agent and title if applicable. [NQTE: Regislerad Ager signature required when rainstating) DATE .’
: L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) 3 Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | {53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P XA Detete TILE President EXcChange  [3 Additien
NAME GNANN, VAN C JR NAME John Stabile

streeT Aporess (4355 NW 25TH WAY STREETADORESS 12630 NE 20th Street.

omv-st-ze |BOCA RATON FL 33434 Gr-S-2°  |pompano Beach, FL 33062

TTLE VP F detete TILE Vice President, Secretary KXChange £ Addition
NAME LEVINS, JAY NAME Cynthia Stabile

streer ApDRESS |7 FORT SALONGA WOODS RD STREETADDRESS (7040 NE 20th Street

crv-st-2r - |NORTH PORT NJ 11768 CITY-ST-21P Pompano_Beach, EL_ 33062

TITLE {7 pelete TILE [ Change  [J Addition
THAMETTTTT T e~ - i - R wane = i e T £
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TnLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-21P CITY-ST-ZIP

TME [ Detete TILE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TMLE 1 Gelete TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this reporl 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namjappears in Block 11 or Black 12 if

changed., or on an attachment wit| all other like empowered.

SIGNATZSL;

El

SIGNATURE:

%’oblon

NING OFFICER OR DIRECTOR

SIGNATURE AND TYRED OR PHWE OF

Date Dajytime Phone #

PUY e

CR2E034 (5/01)



