FILED y
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

Secretary of State
DOCUMENT
1. Entity Name # P95000046490 05-23-2001 90463 006 ***150.00
A ad
SOUTHERN GCURMET FOOD, CORP.
Principal Place of Business Mailing Address
13021 5. W. 122 AVE. 13021 $. W. 122 AVE.
MIAMI, FL 33186 MIAMI, FL 33186
768902
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 05-0822633 Not Appficablé
Zie Gountry Zp Country 5. Cerlificate of Status Desired || ?i'gga‘r’ggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
AEAZOZA & FERNANDEZ-FRAGA., P.A.

ARAZOZA, COMAS DE TORRES & FERNANDEZ FRA3A zsi’eﬁtéwgi\sﬁpzoEng‘”r"sb%’ﬁg%%"cep‘as"UITE 4300

2100 SALZEDO STREET, SUITE #300
CCORAL GABLES, FL 33134

City Zip Cod
CORAL GABLES FL 59755

of changing its registered office or registered agent, or both, in the State of Florida.

8, The above named entity submits this statement for {

SIGNATURE

Signatme;-lype'a’c;rr;n"nted name of méstere eptand title if applicabl 3. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW‘ I! FEE IS $1 50 00 " - .
Tax ﬁlingprequirementgand elects tn‘iiy do so. ° After MAY 1, 20 01 Fee will’ bei$550 00 10. Elri?t‘%rl‘.lr?dargg:tlrgisufig‘:ncmg I____I fg;g?ohéz sBe
{See criteria on back) Make Check Payal: le to Department of State ) &
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ,Q'_
TME PRESIDENT [X] Dekte TTLE PRESIDENT [[] Change Addition | =
NAME MARIO GRAZIANO NAME CARLOS MASTANDREA §
smeeTaooress 13021 S.W. 122 AVE. seeTAbORess | 13021 S. W. 122 AVE. S
arv.st-zr  |IMTIAMI, FL 33186 crv-si-zp | MTAMI, FL 33186 o
TITLE [C] Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-87-2IP
TITLE D Delete TTLE [:| Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -$7-2IP CITY -ST-ZIP
TITLE (] Dekte TITLE [7] Change [ | Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY - 8T-2IP
TILE D Delete TITLE D Change D Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY - ST-2P
TITLE |:| Dekle TIME |:| Change [:| Addition
NAME NAME
STREET ADDRESS oy STREET ADDRESS
OITY-ST- 28 ﬂ /7/],2, CITY - 57 2P
13. 1 hereby certify that the information supplied with this flipd doegnéy'g for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplementalfo i Bpd A irate 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 receivey 7 empowpipd | ute this report as required by Chapter 807/Flogda Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attag i : ’ fike empowered...
308 -277.317L

SIGNATURE:
SIGNATURENMND THPED OR PRINTED'RIARIE OF 1€ TIG OFFICER OR DIRECTOR Da{a Daytime Phona #

STF FLaZ381F 1 /




