s FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P98000050903 ~~ ° Secretary of State
1. Entity Name _ 04-13-2001 90056 003 ***150.00

TROIS AIVIE'RE FOODS INTERNATIONAL, INC.

Principal Piace of Business Maiting Address

11528 WHISPER SOUND DR 277 NE 46TH §T
BOCA RATON FL 3428 LIGHTHOUSE POINT FL 30064 -.

)

730 M -E,. 48 57 :
Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & Siate . City & State . 4, FEI Number: H Applied For
A mhﬁwm po\‘ét. FL 330¢4 65. Qq 1H O Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
33064 ULA 8. Cortiticate of Status Desited ) Foo Required
8. ame and Address of Current Reglstered Agant 7. Mame and Address of Now Reglstored Agent
Name — — > MR A S~ - o epm - e f— - —
= GUZMAN-GUILLERMO—— T T zae e e o e e —_ —
y Street Address (P.Q. Box Number is Not Acceptable
2730 NE 48 STREET Sre ‘ fs o fccepiaidle)
UGHTHOUSE POINT FL 33064
Chy FL LZip Cods
8. The abova named entlty submits this stalemant for the purpose of changing j istered oﬂic:ymred agem, or both, In the State of Florida.
sorne . Guitesame Guiay Vel G . dfa/o1
SONUtI, tyPach of Prteg nare of regietared agant and tite ¥ npphcable. / m_mmwwm DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE I.‘I $1R0.00 10. Eiecion € ion Financi
Tex filing requirement and elacts 1o 4o $0. After MAY 1, 2001 Fee will Ko $550.00 Tt P o eI $5-00 a2y 8o
(See criteria on back) r.g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
e MCDS o DOoetee me MCPS Pfcrane [ Addition | &
HAME GUZMAN, GUILLERMO RAME Guaman , GUILLERM O e
staeer aoovsss | 2730 NE 48 ST STRETADRESS | 9930 ME 48 5T 3
orv-s-22 | LIGHTHOUSE POINT FL 33084 cv-st2r [ anthouté PornT, Fe 33064 g
T 7D B2 Dok e PTV - Dtung (%o | £
N AOSBACH, HAROLD L NANE LARNEY TA
sTeeeT ad0Ress | 11528 WHISPER SOUND DR STETADORESS | 300" ¢ i (o',
ar-s122 | BOCA RATON Ft. 33428 stz | Yeerfieke Beach, FL 8744 2.
TNE D : R4 Delato TME T I Crangs  {7] Aadition
NaE _ | AMBROSING, JOE = e} o e .
|- SmieTBeRss 12116, DE BACCARAY VIMONT "~ W% | _ . o T o
‘om-eze I LAVAL GC HIM- 5P3 ony-§1-2 .
o - —= - IS e " [Jchange  [7] Addition
NAME NAME™
STREET ADDRESS STAEET ADDRESS
Cify.8T. 2P OrY-5T-2P
THLE O Delete TME Oichenge [ Addition
e NaMe .
STREET ADDRESS STREET ADDRESS .
orY-sT-ZP ' oy-$1- 2P .
TmEe £ Detete TME O3 Changs [ Addition
HAME . MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P : CHy-§7-2p
13. | hereby cenify that the information supplied with this tiling does not quality for the exemption siated in Section 119.07’13)«), Florida Statutes. | further cenlfy that the information
indicated on this report or supplemantat report is rue and accurate that my signature shall have the same tepal effect as H made under cath; that | am an officer or diractor
of the corpotalion or the receiver or trust powered Lo ex Is rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WI%. with all athar li powered.
SIGNATURE: W_ /&’_’#_ 4/:%)/ 954 - 570-3464.
lm;uﬁumwnnosmo OFFICER OR DIRECTOR Date Daytive Prone §




