FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039585 Secretary of State
1. Entity Name 05-01-2003 90381 029 ***150.00
INTERNATIONAL FOOD & FRANCHISE, INC.
Principal Place of Business Mailing Address
2797 NE. 51ST STREET 2797 NE. 518T STREET
SUITE 202 SUITE 202
— e H“”“l ”I "Nl ‘ll” Ilm Ill“ |Im IH" ”"l llm |“||||]|‘ |‘“ ’II’
2. Principal Place of Business 3. Malling Address
Sute. Apt. # elc. Sulte, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0924468 Naot Applicable
Zp Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~- -~ 6. Name and Address of Curcent Registered Agent . --oc ... - |-~ .o ..-- ~ 7. Name and Address of New Reglstered Agent

Name

HENRY, ROBERT E
2797 NE 51 STREET

Street Address (P.C. Box Number is Not Acceptable)

#202

FORT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. .

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWSI! FEE IS $150.00 , . o
Atter Mgy 1, 2003 Fee will be $550.00 Tt a0 oy 35,00 vay oo
Make Check Payable to Florida Department of State . :

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

1
TILE < P : [ Delete TITLE O change  [J Addition
NAME HENRY, ROBERT E NAME
sTreeT aboress | 2797 NLE. 51ST STREET, SUITE 202 STREET ADDRESS
CITY-§T-71P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2P
TITLE S e e —em L o Doeletg= - - B-TME - o < i T & wr mame mm T pamwim - . = .aelo)-Changs- ] Addition
RAME ' RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-$1-71P
TITLE O pelete TITLE [ Change ] Addition
NAME P RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-7P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(i), Flerida Statutes, | further certity that the information
indicated on this report or supplemaental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re T or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachefient Jvith an address, with all other like empowered.

SIGNATURE: m&f&T@FﬁF' EERANRED 2 [20 /03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER t DIRECTOR Dath Daytirme Phane #

Av  (egeee0

CR2E034 (10/02)



