2000 UNIFORM BUSINESS REPORT (UBR) ;
P ENT # P99000072763 May 08, 2000 8:00 am

1. Entity Name

EXQUISITA FOODS INC. Secretary of State

05-08-2000 90069 013 ***150.00

Principal Place of Business Mailing Address
3554 GORRIGAN CT. 3554 CORRIGAN CT.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3516

L

2. Principsal F:E\ce fBusirlcess VE 3. Magin %dd}_ess‘ s HvE II’I I“II Im ’"’
. - . B3 & L
e gﬁ?ﬂ«/ By, Fe 23Y05 Hesr P?n A By FL 33908 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE °
City & State City, & State 4, FE} Number Appliad Far
Esr DA& A /ZEHCM F W gsr fhem Bew, FL o5 ~ 09499 277 Not Applicable
Zip Country ’ Zip Country o | $8.75 adaitienal
%j&S 33405 . 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
- Name - i T o
VIDAL, LUIS Street Address (P.O. Box Number is Not Acceptable)
3554 CORRIGAN CT.
LAKE WORTH FL 334561
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted nama ol registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |5f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payabie 10 Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D WK velee TLE P D) Changs [t Addition
HAME PEDRAZA, GERONIMO NAME JinaL Luvis A.
STREET ABDRESS | 16000 S.W. 305 TERR. sTReeT oneess | 35 5Y Cenrieam Q'{
CITY-ST-7IP HOMESTEAD FL 33030 CITy-5T-21P L_ 4"5 (/()a nr” i F:L 53 q (f’
TILE D O Delete TITLE [ Change (] Addition
NAVIE VIDAL, LUIS NAME
stazeT A00Ress | 3554 CORRIGAN CT. STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
e [ Detete TITLE, . [ Change  [] Addition
NAME . . - — _NAME - - B —— m e - . . - ..
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ celet TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
3 [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE . [J Change 7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' n GITY-ST-2IP

13. | hereby certify that the information supplieq With this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental redért is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgtess, with all Gther like empowered.

SIGNATURE: T S O Jz"’;:'@/iﬁff”élﬂibfw o~/ 7= 00 (5r) 659 pogé

SIGNATI#IE AND TYP?}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]




