2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008749

1. Entity Name

TRISTAR FOOD CORPORATION
it

Principal Place of Business

Mailing Address

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90078 013 ***150.00

27 NORTH QCEAN DRIVE
FLOOR
_ rwonao FL 33019

800 NORTH OCEAN DRIVE
SECOND FLOOR
HOLLYWOOD FL 330191230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

I

RN

|

City & State City & State 4. FE| Number Applied For
i 65-08%92210 Not Applicable
Z' by il .
P —— Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— S e e T T T T T TR Ve T Ees o s s — NamE - - e e Saa .

COLLADO, EDUARDO

C/O PLATINUM REALTY INVESTMENT GROUP

800 NORTH OCEAN DRIVE - $EQOND FLOOR

HOLLYWOOD FL 33019
0

_\10(10\67 L F

ERR O GVT

L OLePd

Street Address (P.Q. Box Number is Not Acceptable)
&00 N DR

Sceomd Froof

Y Horwwsso

/]

FL | 89349

8. The above named entit

SIGNATURE

i€ statermnent for the purpose Af

anging its registered office or registered agent, or both, in the State of Florida.

,ﬁ/)\?‘? 2.

(NOTE: Registerad Agent signatura required when reinstating)

smmﬁwaW = "}5 rTar—;

DATE

9. This corporation is ehgib%é{{-satisfy iMle
& Tax filing requirement and elects to do so. *
(See critetia on back) Z/

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY .1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D %eme TITLE [ change [ Adotion | &
we s v | COLLADO, EDUARDO - NAME 2
STREETADDRESS | C/O 800 NORTH OCEAN DIVE 2ND FLOOR STREET ADDRESS §
CITY-ST- 2P HOLLYWOOD FL 33019 CITY-ST-2IP o
TME O Delete TMLE P, D Ol Change  [XAddition %
NAME NAME JoRcd F, CXRRAGYT

STREET ADDRESS SREETADDRESS | 0O M. ©CEPv DR, SEcan L.

CITY-ST-2IP CITY-ST-2IP Jdeviywoo D, ¥e. 33219

ME oy | . CC Delete TITLE v, D o N [J Change _ /B;nqpauon —
NAME NAME AR MA  TERLA

STAEET AUDRESS STREET ADDRESS | § oo M- LCCP DR.  SETerd Fe

CITY-ST-2ip CITY-ST-2IP (sl wood, F. 33919

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2Ip

TIME 1 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- $T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A ﬁ Y -5T-2Ip

indicated on this report or supplemepfa! reportfig
of the corporation or the receiver or \‘
changed, or on an attachment with an“agdreg

13. 1| hereby certity that the information supplied w

PRI
SHE

b

SIGNATURE:

ing does not qualify for t

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uefand accurate and that myfsifinature shall have the same legal effect as if made under oath; that | am an officer or director
rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yhe)oo @:&/) 9299292

FFUR DIRECTOR

NEYNV A N s XY o

Date

- Daytime Phona #




