2002 UNIFORM BUSINESS REPORT (UBR)

FILED —T

Aug 25, 2002 8:00 am

Secretary of State

(LT N

T
raanrdin St ELH RN

DOCUMENT # p99000016143 05-13-2002 90112 042 ***150.00
1. Entity Namg N
<
ESPOSITO FOOD SERVICE, INC.
v
Principat Place.of Business Mailing Address ﬂ
45 E 49TH ST 16720 SW 91 AVENUE .
HIALEAH FL 33013 MIAMI FL 33157
2. Principal Place of Businass 3. Mailing Address i
Suite, Aot 710, Suite, ApL. ¥, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 | Applied For P 3
Nat Appilicable e i
Zip Country 2ip Country N . $3_75 Additionat Sl
5. Certificate of Status Desired [ Foe Reguirad b
6. Name and Address of Current Reglstered Agent 7. Neme end Address of New Regl: d'Agent - —~~— 1" 5
SR TR Sae dal L L= a = = et a2t | NI T it i m ¢ iz = T —— e s v e . | L
? CURIEL, VETTE v Street Address (P.0. Box Numbaer is Not Acceptable)
: 6901 SW 147TH AVE.
APT. 1A
; MIAM} FL 33193 City FL I Zip Code
8. The above named enlity submits this staterment for the Purpose of changing its registered office-or ragistereq agent, or both, in the State of Florida, | am tamillar with, and accept
! the obligations of registered agent. . N
SIGNATURE
Simm-.m_dupnmwrwmdlm\m-mmme f spplicable. {NCQTE: Regisierad Agent signature required when reinsating) DATE
I 9. This corporation is aligible 1o satisfy ifs Intangible FILE NOW!!! FEE IS $550.00 ) . )
i . El Fi
' Tax fiing requitement and eiects o do 5o, Afar Septomber 13, 2002 Fes wiil be $750.00 | '° fn‘j:f";"u,f;:é“:n";?;uﬁg‘:"c‘"g ) fzﬁ‘fo“gg:“
! (See crileria on back) O Make Check Paysble to Department of State ’ '
| !
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
miE DPST O Detets e O Change [ Aadition 3
HAME CURIEL, IVETTE ¥V NAME =
STREET ADORESS | 16720 SW 91 AVENUE STREET ADDRESS 3
; CITY-ST-ZP MIAMI FL 33157 CATY-S1-2p w
| i me v 0 oelere e Tlckege 3 Addhion | S
. NAME CURIEL, VLADIMIR NAME
| SIREETADDRCSS | 16720.$W'91. AVENUE.. w- [ sTReETanoness .
‘ crv-stzp | MIAMY FU 33157 CivY-gr-2p ’
Wne L O Detete e Dl crange L) Adtion
< NAME — — *NAME - e e e - —— —~—— - -
— T, T
STREET ADORESS ) L] STREET ADDRESS
oITY-51-2P .o CITY-81-2P
| RILE O betete TINE CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiFY-81-2P CITY-ST-IP .
TITE O oelete unts CJChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-27 CITY-31-7ip
Tme O Detete me Dl Charge [ Addition
NAME NAME [
STREETADORESS | STREET ADDRESS ,
omberi £ [33452 enY-sT-2P |

tutes. | further certify that Ihe information
le under oath; that
t my name appe;

137 fiarby certity (hat the information supplied wilh this liling does not quaiity for the exemption stated in Section 119,07(3)(i), Florid
Zindicated on:this repont or supplemental report is true and accurate and that my signatura shall have tha same logat efth if
~of the'Corparationh or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florid. 1

i:gll‘a.q‘geddvgrlgn’an.auachmanl with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRE

mmnmmnmmuwmmm

 an officer or director




