- 2000 UNIFOI;lM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104029  — -+ Jun 03, 2000 8:00 am
1. Entity Name
r
FOOD TIME PRODUCTS OF MIAMI, INC. Secretary of State
06-03-2000 90001 002 ***150.00
Principal Place of Business Mailing Address
1100 W. 29TH ST 1100 W. 29TH ST . '
#B #0 _ .
HIALEAH FL 33012 HIALEAH FL 33012-5013 ! }
Us us ) !
T ¥ LR
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ i DO NOT WF!ITE IN THIS SPACE
City & State City & State 4. FEI Num;)er 4 Applied For
R R _ . 650804522 ot Appicatiy
Zip Country Zip Country L o 8.75 Additional
5. Certlﬁcat}e of Status Destredl (] ?ea Required lona

6. Nama and Address of Current Registered Agent 7. Name and Address of New |Reglstered Agent.oe.. .- re ——or=iz

 VILLAROEL, JOSE - NaW Avvo= L, Tb s =
1100 W 29TH STREEF, #6 B Ly e £

HIALEAH FL 33012 1 i
-~ Vi X
- T g D -
Ve 4 (244 " FL | 2986/ v
8. The above named en('lty submits this statement for the purposa of changing its registere(({affice or registered agent, or b:olh'_ In the State of Tmica_ R M “' . )| o
! 1 X . RE A el !
. H [ [P ’
orn g I - '
SIGNATURE I
Signatura, typed of printad nama of registared agent and itke f appitable. {NQTE: Repistared Agent egnaturg required whan reinsiating) : l; DATE
- . A 1 [}
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi s .
| Taxtingreuismentand ecis ocoso | _After MAY 1,2000 Feo wil be sssoge [ ‘v Fetcncerotentrrcnd o $5.00MavBe |
~(T T {See criteria o back) T O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS | K22 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PVTS [ Celete ITLE i .- i []cChange (T Agdition | -
NAME VRLLARROEL, JOSE NANE ! I -
street ADDREss | 15742 WOOQDGATE PLACE SFREET ADDRESS ' | :
CITY-51-2P SUNRISE FL 33328 CITY-ST-2IP '
e D O peree T ] [ Ol Crame [ Addiion | 1.
NAME VILLARROEL, JOSE NAME
sTReeT A0DRESS | 15742 WOODGATE PLACE STREET ADDRESS
CiTY-5T-2P SUNRISE FL 33326 CITY-ST-2P : _ _ i T
M e e Tivewe .o fme L L DOlCege  DlAddton |
NAME _ NANE . : d
STREET ADDRESS ..~ -] STREET ADORESS -
CITY-S1-2P CITY-ST-2P
TME O Detete TIILE ! {1 Changs (T Addltion
NAME NAME ; - .
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P ' oIy-§1-2IP =
TME [ Delete TIE. . . [Ochenge [ Addition
NAME HAME ‘ !
STREET ADDRESS STREET ADDRESS :
CiTY-S5-2P [ATY-SI- 2P _
TE O Delere e } ) [ change [ Adtuion
HAME NAME |
STREEF ADDRESS STREEN ABDRESS
CITY-8T-2P CITY-§T-21P

13, | hereby certim that the information supplied with this filing does rot qualify tor the exernption stated in Section 1 19.07(3)(i), Florida Staxutefs. | turther certify that the information
indicalad on this report 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 eorporalion or the recelver or trusies empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wittt ant address, with ail other like g |‘ l
LRz I‘)°4{/7 | #7

1/Dmo Fa DawmePhe;,M

SIGNATURE{"_ SIGU1/2-22 X
N SHINATURE ANT TYPED OR PRINTED NAME wwm“m

|
- ]
!
}

.



