]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

s Secretary of State

PgEN%':AENT # P980000641 06 % 02-26-2003 90180 043 ***150.00
TITIMARI FOOD PRODUCTS, INC.
Principal Place of Business . Mailing Address
221 DOUGLAS RD E 221 DOUGLAS RD £
# #
I . IR T A e
2. Principal Place of Business 3. Mailing Adgress
22] DouelAs RD E. 221 DousLAs R &, ,

2‘&:"‘;‘“‘; E‘i'a_ { ,,;(’;"f_"’f‘pet' #'g" 1 [0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
OuLhiMAR, FL. OvOMAaR ©L 59-3528896 Net Applicable

‘Z_i;: 677 PC;:::’:mEry L kg 3&2‘. 611 PC :ﬁtrsy LA 5. Certificate of Status Desired [} ?g'gg Lﬁiﬂtional

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .. T o B - . I\.la-—nle —— e e el IR et el e
sosssgaég'ul_::gs:g;ooa Street Address (P.O. Box-Number is Not Acceptable)
TAMPA FL 33624

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) ¥ Signature. typed or printed nama of registered agent and title if applicabis. (NOTE: Registared Agent signatura required when rainstating) DATE

A FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Ry fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE P 1 Delere TLE PRESIDENT [ change [ Adaition
NAME OSORIO, ROBERTO NAME oSoR\D, QO_’FR-TO
SIREET A0DRESS | 5360 SOUTHWICK DR. STRETADDRESS | BO60 SevTHWItk DR .
om-st-2e - TAMPA FL 33624 CITY- ST-21P TAMPA FL. B3L2 H
TILE VP [ celete TITLE ve [ Change [ Addition
NAME OSORIO, IVETTE M NAME oS0 Rio , INETTE M,
STREET ADORESS | 5360 SOUTHWICK DR. STREETADDRESS | D60 DovTHwiICoe DR, J
omv-st-2F [ TAMPA FL 33624 UN-SLIP T AMPOA L. 23 624
TILE [ Deleta TIme [ Change [ Addition ]
NAME o ) S e .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TMLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TILE 7 Dalete TMLE I crange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thisrangrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otherlics@mpowerad.

SIGNATURE:

. Fes)
2 ODAs 2 FEBRL-Lvo2 42 %209

Date Caylima Phone #

CR2E034 (10/02)




