2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065137

1. Entity Name

SCHOOL FOOD SERVICE SYSTEMS, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90060 012 ***550.00

Principal Place of Business

12701 NW 38TH AVE
OPA LOCKA FL 33054

Mailing Address

12701 NW 38TH AVE
OPA LOCKA FL 33054-4524

2. Principal Place of Business

3. Mailing Address

NI A

Suite, Apit. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEi Number Applied For
(05 O QAR (p 2. [ [NotAppicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addr'tionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name = i -
YELEN' JAN A Street Address (P.O. Box Number is Not Acceptanle)

YELEN & YELEN, P.A.
1104 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Regisiared Agent signature requirac whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE YL 1 Delete TILE ' [JChange  Cafddition | =
. E R o S N =
NAME N — NAME s 541:.05’50') . =
STREET ADDRESS | “azee?™ o STREET ADDRESS 12707 AW 2% Ae o
CITY-ST-2IP CITY-ST-7IP oon-Lo =
' P !.'.
TITLE [ Delete TILE . [0 Change  Kededdition | <
NAME NAME édm Alaria,
STREET ADRESS sweeaooRess | J2TO1 A BE T e
CITY-ST-2IP CITY-ST-2IP 53 0
TITLE O pekete TITLE Y [0 Change ~ [(Srettiom
TNAME T o NAME Rt Srywan, SWO'-AJ‘ s T
STREET ADDRESS STREET ADDRESS 12901 Al AS8 A‘/e,
CITY-5T-2P CTY-§7-2P @9 (O LD q 320 5’¢
v [4
TE [ belete TTLE V. [ Change  [Ee-hetnion
NAME NAME @ reene, TJeffre
STREET ADDRESS STAEET ADDRESS as7s /@ gd
o720 o7 20 c',o;o_guf_qz@z,_ér_sata.g_
TILE [ pelete TITLE [ change [ Addition
NaE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE "1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemgntal g#port is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt Jrusyfe empowered 10 execute ffy ort as required by Chapter 607, Florida Statutes; and that my7ne appears in Block 11 or Block 12 if

d.

changed, or on an attachment wj dress, with all other like e /57

LT .

Daytime Phone #

Pala I

SIGNATURE: .. "

SIQNATURE A‘DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




