—

O V'FoRr PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) EiLED

DOCUMENT # 00DDS
1. Entity Narne qu q C/L/;_ 02 DEC "'9. lﬂzH ”: ll'g

BrianTic. Foop Maeker Corp

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

200009422550
105/ 02 —~01 0861043 L1, 205

2.. Prij "l Place of B[;gin S 3. Maging Address
12999 s 748 st |12468 80 208 or.
Suite, Ape. #, ata. Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE

4. FE| Number Applied For

ity & State City & State ‘

2INCETON, ELORiD A [ DBINAETON. BLO2 10A LS0I3BHDS N opi
Zi Count ; Countr $8.75 additional

32037 | U338 | Bxnap | U . :

5. Certificate of Status Desired

Fee Requirad
7. Name and Address of Cument Registered Agent
Name

R PRRoRT
reet ress (P.OBox Number is Not Acceptabie
O BISERNEBEUD . 4 207

TN FLI %3701

8. The above named cntity submits tis stalement for the purpose of changing its registered office of fegistered agent, or both, inthe State of Florida,

SIGNATURE Q‘CA—H’-}QD bPrQDN : 1} [ 2o !OZ

Sgratite. typed of fAinted name of teijistere agent and titie 4 applicasie TNOTE: Regrstenze agent Sgralute: required when tmnstaring) DateE |

9. ';'{m’s;;orpmﬂur.m i35 eh‘g'ible tT sal‘isfy s I-ntangime 10. Election Campaign Financi G $5.00 May Be
Axling requirement and olects to do so. Teust Fund Contribution Added to Fees
{See criteria om hack) 0
1. OFFICERS AND DIRE
fLE NICE PRESIDENT
NEME HENRN DIAZ-

SIRFETADRRISS | | BT S 208 Streat

e INpRaNyA  Siogipn 32032
e PRESIDENT

NAVE SN Driaz

SRR | | AS0] SW 2% Street
are-s1-2e ija. ELOEIDA 3302 7
FITLE

NAME

STREET ADDRESS
[

CR2ED34B (12/01)

Tt

NAME

STREFT ADDRLSS
CIy-51-21p

TILe

NAME

STREET ADDRESS
CiTY-5T-2IP

fing

NAME

STREET ADDRESS
CIy-ST-710

tated in Section 179.07(3)4), Florids Statutes. | further certify that the information

Jave ihe same legal elfect as if made under oath: that | am an officer or director
apter 607, Fiorida Stalutes; and that my name appess in Block 17 o onan

_ weelpz 30s25% ),
SIGMATURE AND TYPEDXIE PRHITED NAME OF sw . P nad Dayinie Prome =
/ v 7 1 /H

7/

13. I'hereby cerlify that the informati
indicaled on this reporte
of the corporation
awachment with

0N supplied with this filing does not qualif W exempl
nlal repart is true aglf acourate angthat My signature sha
L0 execute s report as required by




