2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000044297

1. Entity Name

R. }a(l. FOOD SERVICE INC.

\1}

-~
. e

FILED
Secretary of State

05-23-2000 90248 008 ***150.00

Mailing Address

17622 S.W. 19TH STREET
MIRAMAR FL 33029-5234

Princinal Place of Business

17622 S.W. 19TH STREET
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

| DO NOT WRITE IN THIS SPACE

|

Jul 05, 2000 8:00 am

¥

City & State City & State 4. FEl Number Applied For
. -0 ?/ 95 28 Nol Appiicabio
" ] | ..
Zp Country Zp Country 5. Certificats of Stalus Desired 0 $8.75 Aaditional
! Fee Required
6. Name ond Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: Namng ]
. i o S _
~_ MAATINEZ, ROBE_RTO T - " Street Address {P.0. Box Number is Not Acceptable)
o 7622 S, 19TH STREET i i s o e e e o e e o o
MIRAMAR F1_ 33028 :
' City r FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad affice or 'registared agent, or botHI, in the State of Florida.
4 !
SIGNATURE '
Signane, typed or prinied neme of registersd agant and itte f applicabia, (NOTE: Rogisiered Agont signature raquarad when reinstating) ! DATE
|
9. This corporatian Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection C ion Financi
Tai fillng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 st P o o $5.00 vy 2
(See criteria on back} Make Check Payable to Department of State f

1. QFFICERS AND OIREGTORS ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

me PTD [J peese ; Ochange [ Acdition §

NAME MARTINEZ, ROBERTO g

STREET ADDRESS | 47622 S.W. 19TH STREET STHEET ADDRESS §

un-s-2P | WfIRAMAR FL 33029 CITy-ST-2P ‘ 5{1

TITE SW O petete f [ Chage (] Addition | &

WAME MARTINEZ, MARIA R |

STREET ADORESS | 17622 S.W. 18TH STREET STREET ADORESS \

CITY-ST1-2Ip MIRAMAR FL 33029 CITY-Sr-21p !

Tine 2 petete TinE f Ochange () Aadition

NAME NAME l '

STREET ADORESS . . | e anDRess | T )
Nemegrge . T T T T T T T s T T """“——4’— iuttae - -

TmE 1 pelete TTE i [T crange [ Agdition

NAME NAME r

STREET ADDRESS STREET ABLRESS

Gy -ST-2P CITY-ST-71P r

Tme O oetete e | Ol Change [ Addilion

NAME NAME r '

STREET ADDRESS STREET ADDRESS }

CiTY-ST-70P CiTY-ST-21P |

TME 3 Delete Tme | [Jchange [ Aduition

HAME g }

STREET ADDRESS STREET ADORESS

COy-57-2P CITY-5T-2P |

indicatad on this report Or supplemental repart is true an
of the corporation cr the recej {ee empowered 1C exg
changed, or on an attachmeM with ai ithall stk

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qually for the exemption stated in Section 1 19.07(3)0)! Florida Stajutes. I further certlfy that the information
accurate and that my signature shali have the same lagal effect as if made under ogth; that | am an officer or diractor
ule thig repant as required by Chapler 607, Florida Statules:land that my name appears in Block 11 or Block 12 it
BraRREeuALE L (]

(Z05)362. -9/

L{’/Bﬂ/ﬂ O

Daytims Phone #

RC

t
I
r
|
|
|



