2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplamental 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 corporatian or the receiver or trustee empawarad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

other like empowered.

2o BERTD OSORIO pro 21 ,p000  (£1B)565649

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Phona #

CR2E034 (10/00)

DOCUMENT # P98000064106 Mar 01, 2001 8:00 am
1. Entity Name S
ecretary of State
TITIMARI FOOD PRODUCTS, INC.
03-01-2001 91341 001 ***150.00
Principal Place of Business Mailing Address
5360 SQUTHWICK DR. 5360 SOUTHWICK DR.
TAMPA FL 33624 TAMPA FL 33624 ] LVUUGUVLIJ
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number 59‘3528896 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———OSORIO; ROBERTO i :
Street Address (P.O. Box Number is Not Acceptable)
5360 SOUTHWICK DR.
TAMPA FL 33524
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
. - ST
SIGNATUR PeegrenT  RoBerjo 0J0LD = 214, oo/
nted name of registerad agent and titte if applicable, (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - Trzgt'izndag‘c‘)’;'r?g‘uﬂg‘:m'ng O fciie?i? May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS B I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
T . TILE £ - Changs Addition
3 P [__‘frDelete osoﬂ-IO; Robl:“-'ro O i O
NAE OR0ZI0, ROBERTO rave o GhuTHWICK DR.
STREET ADDRESS | 5360 SOUTHWICK DR. sTreeT anoress | B 2 6
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP TAM PA FL 230@ 2 .
TITLE VP 2 Telete TITLE VP A O Change [ Addition
NAME 020710, IVETTE M NANE OsSORID , IVETIE ‘
STREET ADDRESS | 5360 SOUTHWICK DR. STREETADDRESS | £ 36> SOV THwiCk IR .
CITY-8T-2P TAMPA FL 23624 CITy-S1-2IP TANPA FL 33624
TITLE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-§7-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 velate TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP coy-SI-2i9



