2003 FOR PROFIT CORPORATION

P&EgyENT# P99000016143

ESPOSITO FOOD SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
345 € 49TH ST 16720 SW 91 AVENUE
HIALEAH FL 33013 MIAMI FL 33157

06-18-2003 90021 006 ***158.75
P39000016143

FILED

03 JUL 25 AWIO 48

SECRETARY OF STATE .
AL ATIAGSEE, FLORIDA

LT R

2.l Principal Place g‘f_ Business 3. Mailing Address
395 & Y%, &, 16720 w9l dvue-
Suita, Apl. #, elc. Suite, Apt, ¥, ete. [0 CHEGK HERE IF MAKING CHANGES
Cily & State - ' City & State I 4, FEI Number y Applied For
44 Lo C C. O [ C(. . 65-0896220 Not Applicable
Zip Country Zip " Country - . $8.75 Additional
‘73? : (’3 "DQA £ ,?).2\ i q-)_ O’ (I < 5. Certificale of Status Desired Fee Requin ed‘“""
8_Name and Address of Current Raglstered Agent o 7. Name and Address of New Reqisterad Agent j
- B . : _ ‘.!--J- R Nama l *' V.
CURIEL, VETTE ¥ — - bve Y.
890} SW 147TH AVE. 6720 s &vetr Ave .
APT. 1A
MIAM! Fl. 33193 City . Zip Coda
™Mot FL |23 1s%

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

. the obligations of regisiered agent. Z/
y L]
) NATUR /41/ 5_ - / - D3
| SIG URE
Ed Siorwiurs, typed of Printad name of fagiianed agend and tie d ipghcunie, L (MOVE: Rag fiered Agonl Kignstre requirod when rinkiatng) DATE
Yy
) v
FILE NOW ! F.EE s # 50'.00 ! 9. Elaction Campaign Financing $5.00 may o
i After May 1, 2003 Fee will be $550.00 ¥ Trust Fund Contribution. . Added io Feas
Make Chack Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O] Delete TTLE [ Changa  [7J Addition
o CURIEL, WETIE ¥ o ST NN R el =Y p bt
el ALKE Bt ol Qe e e
smecviooeess | 16720 SW 91 AVENUE STRER JODRESS (8 G B AT-Ty35  #%391, 25
CITY-ST-21P MIAM) FL 33457 CITY-sT1-2P A LTINS RO L L
TIRE v [ Delete TINE O Cange ] Addition
NAME CURIEL, VLADIMIR HAME
STREEY ADERESS | 16720 SW 91 AVENUE STREET ADDRESS
cm-st-zP  { MIAMI FL 33157 cire-5T-21
TITLE O Deleta THLE [1cChange [ Addition
NAME NAME
STREET ADORESS: e o STREET ADDRESS
cy-St- 2P CHTY-ST-2IP
THLE 7 Delete TITLE (J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21F
TME £ Delete TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS ‘E% ;.
CITY-5T-20P CITY-51-21F .
e O Detete me " Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-21P . CiIY-ST-20
12. | heraby certify thajx the information supplied wilh this | iling does not qualify for the exemplion stated in Sectlon 119.07%3)“). Floridia Statutes. | further contify that the information
indicated on this report Or supplemental report is trve and accurale and thal my signature shall have the same lega) effect as if made undar calhy; that | am an officer & ditector
of the corparation Or the receiver of trusiee empowerad 10 execute this reporl as raquispd by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 of Block 11 i
charged, or on an attachment with an address, with alt other like empowered.
B, ey T 0 N1 1T - < - -—
SIGNATURE: i s i =N, S /-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DVRECTOR Date Dayuma Phione & J

AV 0b20.20

CR2EG34 (10/02)



