2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT #  P99000029570 Secretary of State

1. Entity Name )

JAN, FOODS, INC. 05-14-2002 90052 050 ***150.00
Principal Place of Business Mailing Address

11403 SOUTH. DIXIE HIGHWAY 13341 SOUTHWEST 107TH AVENUE

PINECREST FL 33156 MIAMI FL 33176

LA PR

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0908023 Applied For
‘ Not Applicable
Z—Ip . Courtfy . z e Couniri,,. ‘ 5, Certificate of Status Desired O $8.75 Additional
e T T S aas B T e e e St =S s e =T —Fge Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARLADE, ALBERTO J ESQ. Strest Address (P.O. Box Number is Not Acceptabla)
7050 SW 86TH AVE -
MIAMI FL 33143
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 State of Florida.

SIGNATURE
Signatura, typed or prinlad name of registered agent and tille i applicabie. {NOTE: Ragistared Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy ts Intangible FILE NOWU! FEE IS $1:j,50.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and etects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 1 Added to Feis
(See criteria on back) O Make Check Payable to Depam::nent of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE : : [ change  [_J Addition
NAME VAZQUEZ, JESUS NAME
STREET ADDRESS | 13341 SOUTHWEST 107TH AVENUE STREET ADORESS
CiTY-S7-2P MIAMI FL 33176 CHY-ST-ZIP:
TITLE 1 belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - . .. e e R_CITYSTZZIR, . e m
TITLE O pelete TILE ‘ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 3 Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDR[SS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY- ST-2P CITY-$T1-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to executg thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an attachment withy/An address, with alf keemppwered.

SIGNATURE: 2T A F B2 423’0’ 2572 H3

/ﬂtmrune AND TYPED OR PRINTED NAME OF SIWFHCEH OR DIBECTOR Date Daytima Phona &

%

>

CR2E034 (9/01)

I

L 2 o o 8



