1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

TUE

DOCUMENT # P99000023669 ecretary of State

1. Entity Name 04-24-2003 90134 039 ***150.00
FROZEN PRODUCTS & SERVICES, INC.

Principal Place of Business Mailing Address .
2761 WEST 77 PLACE 1749 HARBOR VIEW CiRCLE
HIALEAH FL 3316 WESTON FL 33327 .
17499 Hoabor Niww Cirola
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State —_— City & State 4. FEI Number Applied For
Wedor , & L 650201488 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
"”333‘?;‘ = -:Q_—j_—g:A_:.p_ - = P 5. Certificats of Staue Desired —_— o Fee Required .
6. Name and Address of Current Registered Agen ) 7. Name and Address of New Registered Agent
Name
JlMENEZ’ GONZALO Street Address (P.O, Box Number is Not Acceptable)
1749 HARBOR VIEW CIRCLE
WESTON FL 33327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
Af;Fll'if N?\g!l! -"::EE lﬁlsb?:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TME b * I Delste TILE O change [ Addticn
s, [JIMENEZ, GONZALO NAME
streeT AopRess | 1749, HARBUR VIEW CIRCLE STREFT ADDRESS
omv-st-2p° - - | WESTON FL 33327 CITY-ST-2ZP
TALE D AN O Delete Ut ‘ [ Crange  [J Addition
NAME JIMENEZ, OLGA NAME
STREET ADDRESS | 1749 HARBOR VIEW CIRCLE A STREET ADDRESS | ) L. ) )
orv-st-2p  |WESTON FL 33327 CITY-5T-2P © ’ - ’ : o
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TITLE J Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O pelgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add(re7‘ with af ather like empowered.

SIGNATURE: ——sl ool e JIRED JIPHI 17 2003  Zas 303-32%9Y

SIGNAT(‘E AND#D% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

CR2E034 (10/02)



