FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa9000081990

1. Entity Name

RHC FooDS, INC.

/

i
4 i

“+" DO NOT WRITE IN THIS SPACE -

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90463 008 ***150.00

JUYUJiJd'ie

2 Principal Pléce of Business . 3. Mailing Address .
12525 Orange Drive 12525 Oromnge Drive
Suile. ApL #. elc. 7 Suite, Aot. #, eic. i DO NOT WRITE IN THIS SPACE
105
ity & State city & State . 4, FEl Number Applied For
6aVie T L avié \ k'L— (’6'0q5’3|l99 Not Applicable
%)3330 ) ._Eouf_liv o _ _%3:5_3_0__._ ,_EO&‘_IE; e eam | B Coriiticate of Status Desired .. - ’?g{giﬁ?ggﬂal’“ ——
. P o ) ] . . 7. Name and Address of Current Registered Agent
L N - -
- . _ ™ Osvalde J. Diaz
’.: . DO NOT WRITE ' Streel Address (P.0. Box Number is Not Acceplable)
s '.‘-“.liN TH.'S SPACE 4.~ 1981 SW Yot~ Street, suite 2006
T e - o [Cwaa : 0 Coo
: e “Miami _ FL 38475

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered

office or registered agenl, of both, in he State of Florida. | am famitiar with, and accept

[

Signalure, rvped of printed name: ot le;*lerod agentand tile if applicable,

{MOTE: Registered At signatun e required when reinstating)

2o
)

VATE

regUanuary 1-May 1 Fee is $1
.+ r.s After May 1, Fee is $550.0
Pyt o UAmended UBR is $61.25- \-
' Make Check'Payable to Florida Departm

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

TTLE P TE . ) * S

NAME DELFING, HEIDI ) A i P Rk

sweer aooess (12625 oronge Prive " STREET ADDAESS . o o
- - r s

TY-5i-2P Y-5T-

QITY-57-7 Davie, FL 33330 CITY-S1-2IP a

TITLE P TITLE &

NAME ARAPE , JOSE ) NAME &

sweeTanobess (12925 oran 9 e Prive STREET ADDRESS .

S-S - Davi e--Fl- 33330 _— S iy S ov. I e o e R ae g AT

L s . '

HAME MAME , ALY

STREET ADORESS STREET ADORESS ' . ST

CIry-S1. 2P CITY-ST-7P - DO NOT WRITE e

TITLE TME - - - - -

e e IN THIS SPACE . - -

$TREET ADDRESS STREET ADDRESS . —_— RN

CiTY-sT-2IP CITY-ST-21P Co )

TLE TIME

NAME NAME

STREET ADDAESS STREET ADDRESS )

CITY-57-21p " omy-s1-21P .

TLE TLE " =

NAME NAME L

STREET ADURESS STREEY ADDRESS " v e

Giy-S7-2p CITY-ST21P . ' e

12. | hereby ceriity that the infermation supplied with this filing does

ol Ihe corporalion or the receiver or trustee gmpowe
atlachment with an addrass, with all other like empo

rRd. Io)

SIGNATURE:

I he ‘ | ality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is trug and accurffle any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exequte thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

0-5(;3 [0 q%-qw.eem

Date Daytime Phans #




