2000 UNIFORM BUSII&ESS REPORT (UBR) v FILED

. Gy Name - : Secretary of State
Int arnaﬁanw/ Fine Foads f Deli Ine. 06-14-2000 90003 029 ***150.00
Principal Place ot Businass Mailing Address

730 West Are 720 West Ave

Cocon FL 32927 Cocot FL. 22927 -——

2. Principal Place ol Business ) 3. Mailing Address
el R —
Suits, Apl. ¥, I, T Sure. ARl B Bie. miT T e e ._ages DO NOT.WRITE IN THIS SPACE,
City & State City & State 4. FEI Number Applied For
5 - 35435} Not Applicabie
Zip Country Zp Courtry - - $8.75 Additional
. 8. Certificate of Status Desired a Foo Reguired
. 6. Nameo and Addross of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

H “LCLL? i Kau,‘f'géu,/(.ﬁ_jls__ =T ==~ Sueet Address (P.O:Box Numiser i NolAccepiablg) —— >~ v — v 0T 7 oo

730 West Ave '

FL Zip Code

COCOO'-' FL— 3;9 27 Chy '

B. The above named gntity submils this statement for tha purpcse of changing its registered office of registered agent, ar both, in tha State of Alorida.

MiGNATURE M'A/ Ka M%Id-ﬁ L"Mw | l 4”//0 /ﬂv'égo

Signature, typed of printed neme of registered agont and title J applicable. {NOTE: Ragistersd Agonl 5igralufi regquired whan reinetating)

Tt gt e S e §5 00 T
' Trust Fund Contribution. 0 Addedto Fees

(See criteria on back)

1. OFFICERS AND DIRE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
mE ﬁ-'g.s }dm‘f' . [ petete THLE ! O cChange [ Addition
NAME Lead, Ko wisoudeadl’s _ NAME ‘
STREET ADDRESS |4 0 m.'ra.Flard-S Ave STREET ADDRESS ‘;
ov-s1P | pcoa Fio 329277 cry-§r-2i2 I .
e Viee Fresilent . O Deete Tme ) O Charge 3 Additicn
AV D/onifssos @“ﬁg“'/‘“ At v
STREET A00ESS |1, 4,00 07 TN { paFlores ve- STREET ADORESS /
s |Cocoi L 22907 CITY-§T-2P
T ' O Detete e ! O Change [ Adition
"NAME : NAME ) ‘LA
STREET ADDRESS STREET ADDRESS .
oivsiap | T T N srae T T T ' S — 0T
TIRE O Deleta TME ' (Jchange [ Addition
NAME RAME
_STREET ADORESS. | _ .. = STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TIRLE [ oelete TITLE [JcChange [ Addilion
HAME ' NAME
STREET ADDRESS 'STREET ADDRESS
LiFY-§T- 3P CITY-5T-2P
TITLE . O Delele TITLE , [ change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P ' CITY-51- 1P

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zeal. Lodesidalic -%/05»;/00 32/ (373770

BIONATURE AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate . Caypeme Phong #

DOCUMENT # £9700003562-1( ﬁ-ﬁ«’ < N~ Jul 06,2000 8:00 am

CR2E034 (5/89)



