2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099469 FILED
1. Eniiy Name Mar 28, 2000 8:00 am
ALLIED FOODS iNC. Secretary of State
03-28-2000 90083 017 ***150.00
Principal Place cf Business Maifing Address
2681 PARK RD 2681 PARK RD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-3815
TR > AL
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802952 Not Applicable
Zip Country A Couniry 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 Reglstered Agent -
Name
GOLDMAN, MICHAEL Street Address (P.Q. Box Number is Not Acceptabla)
2681 PARK RD
PEMBROKE PARK FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragrslered agent and title if applicable (NOTE. Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O elete TITLE [J Change [ Addition
NAME BONOMO, JOSEPH : NAME
sTReeT anoress | 1442 BARCELONA WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 GITY-ST-ZIF
TILE O pe'ste TMLE [ Changs  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§1-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2P
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

13. | hereby cerlify thal the informat] Tingrtoes not qualify for the exemption stated in Section 118.07{3)(1), Flarida Statutes. [ further certify that the information
indicated on this report or supglemental d 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 recgfer or truglee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i er itke empowered.

SIGNATURE: Tl L }/-_ 7ﬁ/Lu, %% CZSUF?d’gw_ZﬁD

B'IGW AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Hayvimd Phore %
Id

V

CR2E034 {9/99)



