2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011905 FILED
1. Entiy Name Mar 03, 2000 8:00 am

ROVAL FOODS, INCORPORATED Secretary of State

03-03-2000 90193 035 ***150.00

Principal Place of Business Mailing Address
400 SW t07TH AVENUE, SUITE 307 400 SW 107TH AVENUE, SUITE 307
MIAMI FL 33174 MIAMI FL 33174-8400
8906 SW 117 Ave
Suit.e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
Suite B-205
City & State City & State 4. Nupnie Applied For
Miami, FL g%—g§é8593 : Not Applicable
3P1g6-2155 | H™s. a. b Gountry 5. Certfficate of Status Desied [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e T T T NamE Rt
ARANGO’ MARIO R Street Address (P.O. Box Number is Not Acceptabie}
7987 S.W. 105 PLACE
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signaturs, yped or printed name of regrstered agent and litle if applicable. {NOTE- Regrstered Agent signature required whan reinstating) DATE
9. This Iclorporatign is eligible to satisfy its Intangible FILE NOW1H! FEE iS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President/Director [J Delete TITLE [ Change [ Additien
NAME Valter Gozzellino NAME
s ao0eess [8900 SW 117 Ave.Ste-B-205 STREET ADDHESS
S  IMjami, FL 33186-~-2155 ChY-51-29
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-5T-2IP
TILE {1 peiete ~———f me - O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRAESS
CRY-5T-2P CITY-$T-2P
TWILE O delese TIIE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZiP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the informatien
inclicatéd on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that gy name appears in Block 11 or Black 12 if

rar

changed, or on an attachment with an address, with all cther like empowered. 3
»
o soam™ a-« .':\'T.‘"' '”r‘“?) Rl .“f ‘:l? S s P T, > w
SIGNATURE: <pValteriGozzellino, President 2/29/ (305) 271-2007

.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [ / ad | Dagtme Phore #

CR2E034 (9/99}



