|
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062279 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
RIM FOODS COHPORATION 01-25-2000 90129 006 ***150.00

Principal Place of Business Mailing Address
3172 S.E. BROWN ROAD 3172 S.E. BROWN ROAD
ARCADIA FL 34266 ARCADIA FL 34268-7617 s -
NN .
T AR IR
451 W Sijvex S O Pox &4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Gity & Stata 4. FEt Number | |Aspied For
coee _ Flowibs coee £ lorida LS= 0934439 | Inocus
Zip cLntry Zip Country " . $8.75 Additional
3"‘}76[ 8’“&.?& g€ 3‘+.7 L) @ raud < 5. Certiticate of Stalu_s_Deswed O Fae Required
, 6. Name and Address-8f Current Registered Agent 1.~ 7. Name and Address of New Registered Agent ... _
- Name
CENDEJAS’ ROBERT C Street Address (P.O. Box Numl;er is Not Acceptabie) - o
3172 S.E. BROWN ROAD i}
ARCADIA FL 34266
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and tle it appliceble. {NOTE: Registered Agent signature raquired when remstating) DATE
. o L ) W
9. This corporation is cligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tling requirement and elects 16 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Td OFFICERS AND D!BI_ECTOFIS IN 11

TLE PSD O Delete TITLE [ Change [
NAME CENDEJAS, ROBERT C NAME

sTReeT aDDRESS | 3172 S.E. BROWN RQAD STREET ADDRESS

CITY-ST-2IP ARCADIA FL 24266 CITY-ST-ZP

TITLE O Delete TITLE (O Change [ '™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - S . Coelete - TITLE - : - T - i‘_"l.tﬁénge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O Delete TITLE [ Change [ Additior
NAME NAME

STREETADDRESS | .~ STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE : [ Delste TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TLE ’ [ Change  [J Additior
NAME NAME

STREET ADORESS : STREET ADGRESS

CITY-S1- 7P : GITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustae empowered to execute h ort as réquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attgefiment n addressgwith all e
dLJak oo [4o7) gas-gasn

SIGNATURE: ,
} HIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTAR " Date Dayurme Phone #




