2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P99000078085 Feb 19, 2001 8:00 am
LEnyname Secretary of State
AMERICAN FOOD SUPPLY, INC.
02-19-2001 90046 028 ***150.00
Principal Place of Business Mailing Address
1915 34TH ST NW 1915 34TH ST., NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 Cﬂﬂzzs 23
e s AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number 59.3599695 Applied For
Mot Appficable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gg}(ﬁ?:&ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N ——— e . T NEME = © ae S AT e = T e - - R

Ki HYUN, CHANG

1915 34TH ST., NW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

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

SIGNATURE
Signaturae, typed of printed name of registered agant and 1iyé it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e e | O PEE SO, | 0 hconCompmnracs 55,00 iy e
g ¢ . ' ' Trust Fund Gontribution. [ Added to Fees
{See crlteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [ Change [ Addition
NAME KI HYUN, CHANG NAME
sTREST ADDRESS | 1915 34TH ST., NW STREET ADDRESS
omv-s1-2P | WINTER HAVEN FL 33881 CITY-S1-2IP
TITLE [ palate TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TITLE [ Deete TITLE [CJ Change [ Addition
© NAME® " T — T “NAME - - i e oo .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TIME [ Delete TITLE {_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-21P
TITLE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyef or trusteefampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an addrpss, with all other like empowered.
ﬂ 3 ’ Tooy
Ddte ¥ ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINT] QFFCER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)}




