2001 UNIFORM BUSINESS REPORT i‘lB__Fj)

FILED

CR2E034 (10/00)

T 01,2001 8
ed .
DOCUMENT # P99000036632 q May 01, :00 am
" e - Secretary of State
AL FORNO FOOD SYSTEMS, INC.
o 05-01-2001 90062 014 ***150.00
ﬁ\.
Principal Place of Business Mailing Address b
1389 HARBOR SIDE DRIVE 1389 HARBOR SIDE DRIVE i
WESTON FL 33326 WESTON FL 33326 . T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number 65’0941624 Applied For
Not Applicable
Zi Countr Zi Count m
P Y P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
OLIVA, WALTER
Rt - e — - Street Address (P.Q. Box Number is Not Acceptabie) - -
1389 HARBOR SIDE DRIVE
WESTON FL 33326
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 th‘e‘S'fate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi isfy i i 1LE NOW!!! FE 150. ) . ) )
® Tax fing recuiement ang ;?eietl;'sg;; o Aft 4 nliiv ? 2001 F . ls_"sbes ::500 00 10. Election Campaign Financing $5.00 may Bo
ax filing req . er , ee wt - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Dalete TILE [ Change [ Addition
NAME OLIVA, WALTER NAME
stacer anoress | 1389 HARBOR SIDE DRIVE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-S5T-2IP
TILE O Delete TITLE I Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE 7 petete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ‘-
CTMET T[T e e o “[ pelete TITLE - - Rl []-Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ Detete TITLE [ cChange  [] Addition
" NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information suppjied fih ths filing dods not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplementalfrepdrt |s trpeland acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustze efnpowprad to excfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidredd, with All other like empowered.
N oA’ '_"*’]
SIGNATURE: __ /
SIGNATURE EDJOR PRINTED NAME OFFICER OR DIRECTOR Date Daytima Phone ¥




