2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # {
1. 2oty e P99000039585 ecretary of State
INTERNATIONAL FOOD & FRANCHISE, INC. 04-20-2002 90112 036 ***150.00
Principal Place of Business Mailing Address
2797 NE. 51ST STREET 2797 NE. 51ST STREET
SUITE 202 SUITE 202
FORT LAUDERDALE FL 3338 FORT LAUDERDALE FL 33308 y
R S LRRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650924468 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gi'gg“ﬁ:ﬁ;tio"a'
6. Name and Address of Current Flegl-ster’e'd Agent - o r "TTNa'me';r'ld’Address of New Registered Agent ™~ -~ — '
1
L Name
HENRY, ROB . i
' Sjeeet P.Q. Not Adeptable)
1216 SE 5 Lo Ry Mgy ¢
FT. DERDALE FL 33301 * o 2
C -
B4 Leewderdele FL |%3%%,8

8. The above namedzﬂTZsubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Ko X G CI‘\W-'\/ 'Z,"Sf/OV

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. L {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i oL
- 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triz:"i:r%agg):r?gmiz:ncmg 0 i%gjqohgz’éfe
{See criteria on back) M Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [JChange [ Addition
HAME HENRY, ROBERT E NAME
sTReeT AoDREss | 2797 N.E. 51ST STREET, SUITE 202 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P -
TITLE ~= T proms s iy s ooy 1 mEm o s = ToEDplete vt fTE ~ e | e = L - - [J.Change. [ Addition_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-7ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2ZIF CITY-8T-2IP

13. | hereby certily 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 director
of the corporation or the receiver or trustee empowered 1o executs 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 attachm ith an address, with all other like empowered.

SIGNATURE: oAl “M‘f':t.gg?fﬁi A AR ZD 5 (%) / 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Date Daytime Phone #

cravien” R

AwS

CR2E034 (9/01)



