Aman) 042
'_.ﬁz".ﬁéoo?-umponm BUSTNESS REPORT (UBR) Sy

DOCUMENT # P99000026157 - :
1. Entity Name i S, i
FIRST CHOICE FOOD DISTRIBUTORS, INC. - )

Principal Place of Business Mailing Address
5541 NW, 74TH AVENUE 5541 NW. 74TH AVENUE
MiAMI FL 33166 MIAMI FL 33166 )
s e BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50911804 ¥H Applied For
Not Applicat
Zip Country Zip Country . ; $8.75 addittanal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
[P ——— - oL e mema = - oo - A D Name— —= et LI
m— - _—— S e S Tl et TS e - | et Rt e atm e ;.—«:-=—..-—,-L-L}-,f ) ,-____-J[_;.é'g.g"._‘gﬂ-}_ﬁk — e e e e
-; SAEZ, JOSE F. 2

Street Address (P.O. Box Numbar is Not Accepiable)

Z5Y) N 7Y AvE
: q ., I FLIEST. .

Q‘a. The above named entity’s mits His staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

- 2f23lo2,

., 5541 NW. 74TH AVENUE
. - MIAMI FL 33168

[ 4

SIGNATURE ¥ ,
. . yded or printed name of registersd agent and Idie If epplicable. (NOTE: Registared Agen: signatrs required when reinstating)
8. This corporation is eligible to salisfy its intanglbte FILE NOW!!! FEE IS $150.00 ¥ {/.2¢ el SR
Tax filing requirerent and elects 1o do 0. After MAY 1, 2001 Fee wlll be $550, 10. $r3:lu ’c::ncdagwgna;?;uﬁ;n:-ncmg O fg.gﬂwhé?;saa
{See criteria on back) 0 Make Check Payable ig Gepariment of State

". OFFICERS AND DIRECTORS /. 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE DPT JOSE [ Delete LE Luis F. VapRONV . Change (] Aodit

e SAEZ e 541 NW T4 AVE

streeT aooness | 5541 NW 74 AVE STREET ADDRESS 5341 ¢

CITY-5T-21P MIAMI FL 33166 y CITY-51-1P HoAaM, Fla 231bp

THLE DVFS ™ Dslete TME V..‘_%H—a— ) A FeC h AVA Ie,f'ﬂ Change [ Addil

SAME SAEZ, ANDRES G NAME ,_-5';“ Nk) ‘7 g AVC

srvect aooness | 5541 NW 74 AVE smeerooress o> 4 DV PS

arv-st-zp [ MIAMI FL 33166 arvstze [MAIBRML Fln 330k ys
Jme . e Ooewe - §one | . . _[Chage [ A

NAME NAME e e T e T gV e

NN Y e, L0}
S 251@% e AR e AT SEM e o S com oo - 5 aiimem ‘S[EIEUR;ES‘E; e RS el ;__r_«_—.rl..*‘:"_l__—‘..ﬂi-[::l;,_:_r}l]jdl_lqﬁ_i-[ri:?,. -

CIry-S1-2IP Ciry-S1-21P 5:&;;;#”[’“‘;_ e '.-l”.k-l:-l--J'l:‘;. oY el

M [ peste MLE ST TR T Chatige ™ T Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY - §T-20P CITY-5T-219

TITLE [ palete TITLE ) O change ] Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Daleta TLE ‘} [ change [ Additi

NAME NAME Yg g

STREET ACDAESS STREET ADDRESS v

CTY-ST-TP 7 omv-s7-2p '

supplied with Ihis filing does not qualify for the exernpj
ental report is true and accurate and that my signaturg spall ha
of frustee em ed to execute this report as requirgd Ky Ch
ith all other like empowared.

13. | herety certity that the infoprfati
indicated on this report opSupp
of the carperation or th i
changed, of on an at!

SIGNATUR

stated in;Section 1 19.07&3)(0. Florida Statutes. | further certify thal the Information
g $ha same legal effect as if made under oath; that | am an offiger or direclo
607, Florida Statutes; and thal my name appears in Block 11 or Block 12

L/2T s BprSF T-EYS




