FILED

ORPORATION 3
UNIFORM BUSINESS REPORT (UBR) A ;c%gfazoogfsszg?t e?“n a%
DOCUMENT # P99000029570 . z
1. Entity Name 04-16-2003 90112 018 150.00
JAN. FOODS, INC.
Principal Place of Business Mailing Address IR P
11403 SOUTH DIXIE HIGHWAY ‘ 13341 SOUTHWEST 107TH AVENUE -LUD ! ‘HM
PINECREST FL 33156 MIAMI FL 33176
| 30 23 _SW N0 swe
Suite, Apt. #, etc. Suite, Apt. #, etc” [ CHECK HERE IF MAKING CHANGES
City & State ity & State | 4. FEI Number Applied For
L Oy F L 65-0908023 Not Applicable
leh_v . 1 (.:chlry P ‘%Z_,_..:ip ‘ % :(D'_ CoumbSA _5. _Certificate of Status Desired.__..[J g‘g ;5 A‘g’{;‘fi‘_a‘ .
ra
" 6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PARLADE, ALBERTO J ESQ Jes0s VAzAuez
' . tr ddress (P.C._Box Numger is NotAccepia
7050 SW 86TH AVE . TG BRSO sieeT
MIAMI FL 33143
City m T i e, ¢
VO 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. t am familiar with, and accept
the obligations of rgfistered agent. p ~
SIGNATURE 2%&7&% J (‘65/0@\}7[ | 4"8 03
Sigrfiture, typed or printed name of regisler }ﬁand titla if ey{cahla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW“\!‘? -EEE 1S $150.00 .
L 9, Election Campaign Financing $5_00 May Be
After May 1, 2063 ‘Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable ridd Departmem of State
~10, = " OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" rme PSTD : [ Detete TTLE : [J Change  [1 Additicn g
NAME VAZQUEZ, JESUS” NAME =
seer anosess [ 13341 SOUTHWEST 107TH AVENUE STREET ADDRESS 3
cmy-st-ze | MIAMI FL 33178 CITY-57-2IP 2
E - B 3 Dulete TITLE [ Change ) Addition %
name L -NAME
" &SFREET ADDRESS STREET ADURESS
CITY-5T-71P [ L O ST- TP | = oo o _
TILE - [ Detete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP Ly -sT-2IP
TMLE ] Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIMLE : [ Detete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-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 effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver pr trustee empowered to 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 yih an address, wi ther like empowered.

SIGNATURE:

ﬂGNATURE ANDTYPED OR PRINTED N%SIGNING QWEH OR BIRECTCR Date Daytirne Phone #

AU S RO FRED 4-§-03  205°25/-224:




