|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000080610 Mar 15, 2000 8:00
1. Entity Name t ar 9 . am
LATINFOOD.COM, INC. | Secretary of State
\ 03-15-2000 90109 011 ***150.00
Principal Place of Business Maih’ g Address
1400 NW 79 AVE 1400 |'3IW 79 AVE
MIAMI FL 33126 MIAM!lFL IN261610
2 PGP e o Bsies g A VSRR R A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-09 Applied For
i w489 Not Applicable
Zi Countr Zip, Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
t - ! Name
WE""I" ROBERTO A JR { Street Address (P.O. Box Number is Nat Acceptable)
1400 NW 79 AVE
MIAM FL 33126 ;
\ City Zip Code
, FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typad of printed nama of registered agent and title if appicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. o P . - "

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribytion. | Added 1o Fees
{Ses criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHAMGES TO QFFICERS ANMD DIRECTORS IN 11

TimLE PSD 1 O elete me O] change [ Addition

v WEILL, ROBERT A JR 7 o

streeT aooress | 1400 NW 79 AVE \ STREET ADDRESS

CiTY-ST-ZiP MIAM! FL 33126 { CITY-ST-2IP

THLE 2 O oalete TITLE O change [ Additicn

NAME l NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P j CITY-5T-21P

TE " O Delete me O change T Addition

NAME . NAME

STREET ABDRESS ! STREET ADCRESS

CITY-5T-2IP X Cny-sT-2IP

TILE " [ Delete TILE (] change [ Addition

HAME 1 HAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2IP J! l CiTY-51-21P

TiLe i O ozlete TiTLE O Change [ Additien

NAME J NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP | CITY-5T1-2IP

TIME O Detete TME Clcnange L) Addition

NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-ZIP l CiTY-§7-2IP

13. 1 hereby certify that the information supplied with this filin df:ves not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusies empowered yo exeodle this report as required by Craplier 607, Florida Statules; and that ny name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad "~ 'W khartilgd-empowered.

TR ' CiAdito
SIGNATURE: ___ 5.6\ S Aol Robecks 4 oo 3/00/07  (305)2/¢-0008
SIGNAT ¥reo naMBFOF SIGNING OFFICER OF CIRECTOR i Dala Daylime Phona #

CR2FN4 10/44)



