2002 UNIFORM BUSINESS REPORT (UBK)
DOCUMENT #- --P98000050903 /

1. Entity Name

TROIS RIVIE'RE FOODS INTERNATIONAL, INC.

FILED |
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90150 032 ***150.00

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

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
- _-.g-_T’JLFLEOID_DIE!@D@@QM.S@EW;@JMQi_t.ll‘?_».:: =w;.‘!f_____]LE...NQ,‘__W!“__E§ E‘;!g’gs,lsn'ﬁ 00 . === =Eléctiar Campaign Finarcing—="—"$5700 Ma; B |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fey;s
(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e MCPS [ Delets TE O change [ Addition
NAWE GUZMAN, GUILLERMO NAME

sTReeT aporess |2730 NE 48 ST STREET ADDRESS

crv-s1-ze (LIGHTHOUSE POINT FL 33064 CATY-5T-7IP

TITLE DTV Ngeme TITLE [ change [ Addition
NAME ARNEY, JAY NAME

STREET ADDRESS |3001 SW 15 ST STREET ADDRESS

cmv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2IP

TILE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-sT-2IP CHTY-ST-2IP

TIMLE T [ Delete TITLE O Change  [J Addition
NAME I S NAME ;

STREET ADDRESS STREET ADDRESS | :

CITY-ST-2IP CITY-ST-2P i
TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-51-21P CiTY-ST-2IP

of the carporation or the receiver gprustee empowered §
changed, or on an attachment with/an address, with alt

SIGNATURE: _ WALl M EONGlier o Go2mav

er like empowered.

o

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block i2if

AIGNATUHE AND TVPEIIJ o] leﬁwOFFICER OR DIRECTOR Date

Daytime Phone #

Principal Place of Business Mailing Address
2730 NE 48 ST 2730 NE 48TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address | |||”|I' ”| ‘I‘l’ III“ |I|“ I|m |I| ‘ ||||l |“|’!.|",I”l-”,, ll!_l”_””ll';,:s——;
-t enst el
e #M
Suite, Apt. #, etc. Suite, Apt, #, etw—’-‘" ) ' DO NOT WRITE IN THIS SPACE
g T_.—*-f"’—'-‘ﬁ
Cily & State . cmeue==="""" City & State . 4. FEI Number Applied For
3 5—'B 8{5
== 6 1 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name '
GU ! GUILLERMO Street Address (P.O. Box Number is Not Acceplable)
2730 NE 48 STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code

CR2E034 (9/01)

!



