2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008311

1. Entity Mame

A. D. V. FOODS INC.

Principal Place of Business

10800 N. MILITARY AVE.
PALM BCH GARDENS FL 33410

Mailing Address

10800 N. MILITARY AVE.
PALM BCH GARDENS FL 33410

[PPRV R

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90001 016 ***150.00

badrl

T A DL eam DA iyt AL Oczar VL
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
2 15 * /55
City & State . ; . C|ty & State / 4. FEI Number 65.0897619 Applied For
” —r n ; N i
oy 2 A D [ 12 p/, ) A S Least // Not Applicable
Zi v Count Zi Count it
s 1?.) uny - _)p o oumry 5. Certfficate of Status Desired ] $8.75 Addilional
5 3o \_/ 4 7* Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3 -
: EXA ") 2 AL, WAET N0 S j
VENNAR|, ALEXANDER D Street Add \()P’O Box Numb AN!H\ I qb i<
e er s
10800 N. MILITARY AVE. TR A BRI w53
PALM BCH GARDENS FL 33410
City o R i ZipCode,., ,, . :
RIS YY) LT v e
8. The above named enlmyfmlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
. S _/// / ;
SIGNATURE — N E/ J j Al
Signaﬁre typed or printed name of registered agent and litle if applicable INOTE: Registered Agear sigrature requ red wher reinsiating) / DAY
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) - ‘
10. Elec £
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fees will be 8550.00 ection Gampaign Financing $5.00 May Be

{See criteria on back)

0

fllake Check Payabie to Deparimeni of Siaie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE D O Delele TILE ) , @ Thange [ Addition =)
e VENNARI, ALEXANDER D e Oe wma s fLaxAndet By S
street aporess | 10800 N. MILITARY AVE. STRECTADORESS |y 24y Ad ) &2 s //"ﬁf— g3 3
crv-st2p | PALM BCH GARDENS FL 33410 R T N I R =
TITLE 1 pelete TITLE {‘ [J change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-37-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

TITLE T Delete TILE Ol Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-51-ZIp CITY-5T-2IP

LE [ Delete TITLE [JChange  [] Addizion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-71P CITY-5T-2IP

TLE M Detete TITLE [} Change  [] Additio

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7Ip CITY-ST-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal 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 oath; that | am an officer or directer
powered o exepna this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee

changed, or on an attachment with an adgréss, with ali other yke empowered,

i

'/(:e’~ 6 7

’f/ ]
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SIGNATORE AND TYPEC OR PRINTED NAME 1FEGN1NG QFFICER OR DIRECTOR

Date Caytime Phone

\



