.|
FILED

stcy‘rﬁaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - £ Date  Daviime Phone #

4
2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
P97000099469 May 02, 2002 8:00 am ¢
1. Entiy Neme Secretary of State ,
ALLIED FOODS INC, 05-02-2002 90041 038 ***150.00
Principal Place of Business Mailing Address
2681 PARK RD 2681 PARK RD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
2. Principal Place of Business 3. Malling Address ‘ ‘Imm “I |||" III“ II"’ "m Ilm "”I m‘l m” Iml lml "” I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52 Applied For
. 65—08029 Not Applicable
Zi Count Zi Countr i
® ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
T et TR T T T T e R | L oo EET) [, L. . . Fes Required
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent — o A
Name___ - K
GOLDMAN, MICHAEL =1 OSEDH _okomp
! Street Address (P.O. Box Number is Nat Acceptable)
2681 PARK RD
PEMBROKE PARK FL 33009 DLR]V PALi ROAD
City, Zip Cade
— 7 Tevecots ARk FL | %y
8. The above named Wgr’the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE A2 L/ l} - )M'T ~D 2
. %ature‘ yped or %d naﬁo—c! registerad agent and litls it applicable. {NOTE: Registersd Agent signatura requirad when reinstating} /BATE
~ Thi ion is ali isfy i i m .
9 This corporation is efigfble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaigh Financing $5.00 way B
- Tax filing requiremait and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1© Foes
+ (See criteria on #hick) 0 Make Check Payable to Department of State '
11. / OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Delete TITLE [JChange (] Addilion §
NAME BONOMO, JOSEPH NAME =8
sTReeT AUDRESS | 1442 BARCELONA WAY STREET ADDRESS §
omv-st-z¢ | WESTON FL 33327 CITY-57-2Ip w
o
TITLE (3 Dalste TITLE [J Change  [] Addition | O
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-S1-2P : ' CITY-$T-2IP
TE T s —t@%am&@f LBt SN P S e o Q:C_h?_ﬁgﬂ_,;_D Addition_ ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TME [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE - [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-81-2IP : CITy-S1-2IP
TmEe [ Delete TLE O Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP J— - CITY-5T-2IP
13. | hereby certity that the infermation g i i j qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supple ] rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivep®r trustee e xepute this report as required by Chapter 607, Florida, Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment &mpowered. i
LTI TR A
SIGNATURE: o <oA1t D T Uk p [Za s e w HJT-2 3 { -



