2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg000026076 FSecretary of State

1. Entity Name

INTERNATIONAL QUALITY FOODS CORPORATION 02-05-2002 90140 006 ***150.00
Principal Place of Business Mailing Address

3200 NORTH OCEAN BLVD. 3200 NORTH QCEAN BLVD.

UNIT 504 UNIT 504

el i R

2. Principal Place of Business
1323 5. O1nie. Bwy 1725 5. Oixie “WV]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘:gly & State 4. FEI Number Applied For
'Pom'pqno %Cl’l  FL meang ibmh c FO 650905427 Not Applicable
Zi i .
'2)?3 OGO Country v 5 ;g'b 060 Country vs5 5. Certificate of Status Desired O g.g;';gq lﬁ::g:!élmnal
6. Name and Addrass of Current Registered Agent . __7. Name and Address of New Registered Agent - .
«.’f .

W AIGedD CGormel

CASTILLO B, ALVARG
1390 BRICKELL AVENUE, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 00 N. Qoeon Plud I Sod

T Lovdedale FL | % 3330¢

8. The above named entity submits this

e? for he purPpse of changing its registered office or registered agent, or beth, in the State of Florida.
Alvedo Gom el o\ 113’91

SIGNATURE
Signatura, typad o printed name DI TEgslered agent and (lle if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. . . .. v . . "

9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [Jchange [ Addition
NAME GOMEZ, ALFREDO NAME

siEeT ADDRESS | 3200 NORTH OCEAN BLVD., UNIT 504 STREET ADDRESS

crv-si-2p | FORT LAUDERDALE FL 33308 oiy-s7-2p

TME VPSD [ pelete TITLE (J Change [ Addition
N LOPEZ, PAULA e

STREET AD0RESS | 3200 NORTH OCEAN BLVD., UNIT 504 STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33308 CY-st-2p

THLE k)] e 1 Delete TITLE o - .- - [ change 7] Acdition

NAVE GOMEZ, ANAMARIA N

STREET ADDRESS | 3200 NORTH OCEAN BLVD., UNIT 504 STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T-2IP

TITLE (1 Delete TITLE O Ghange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ' {3 Detete TITLE (I change [ Addition
NAME NAME

STREET ADCRESS g STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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. | further certify that the information
indicated on this report or supplementa! rep#rt is trug and ac te 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 trustegfel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her likgfempowered.

SIGNATURE: SDQUIRED ot)13 oz %U}ZNHIDO

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LEPULLY

CR2E034 (9/01)



