2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026157

1. Entity Name

FIRST CHOICE FOOD DISTRIBUTORS, INC.

Principal Place of Business

5541 N.W. 74TH AVENUE
MIAMI FL 33166

Mailing Address

5541 N.W. 74TH AVENUE
MIAMI FL 33166-4211

2. Principal Place of Businass

3. Mailing Address

L

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90078 017 ***150.00

U

OO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
6 S‘ O ‘? , 180(-/ Not Applicable
Zi Countr Zi Countr ith
e ouniry P ountry 5. Ceriificate of Status Desired | $875 ﬁ_\ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAEZ, JOSE
5541 N.W. 74TH AVENUE
MIAMI FL 33166

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed oF printed name of registered agent and ttis i appliceble.

(NOTE: Registerad Agent sighata raquirad whan ranstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and glects to do s¢.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY/1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTQORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2]

O elete

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

P T
dole S$A%L-
Jodp N I AVEL I~

Mhange

[ addition

(7 petets

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

i, P T531b0
DVPS

éﬂ/p,{é,g . LAt
Yl pJw Y AV

-~
B/Cnange

[] Addition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

VYR TN I 22166

T crange [ Addition

<L . BDOARSE

eT 7D
H

O Detete

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

Clchange [ Addition

{1 pelete

TTLE

HAME

STREET ADDRESS
CITY-$T-2IP

[ changa  [] Addition

[ pelete

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

[ change [ Addition

of the corporalion or thefeceiver,
changed, or on an attg€hm

T e

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

e opyEy

EB D&

FX7-£17

2// Mﬂ o~
77

Date

Dayume Phone #

Ty

CR2E034 (9/99}



