2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090324 Apr 25, 2001 8:00 am
1. Entity Name
AMAZONIA FOOD, CORP. . ecretary of State
- 04-25-2001 90062 040 ***150.00
Principal Place of Business Mailing Address
7152 NW 515T ST. 7152 NW 518T ST
MIAMI FL 33166 MIAMI FL 33166
s e s IR AU
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65—0979344 Applied For
Nat Applicable
Zp Gountry 4p Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLENNIA CONSULTING SERVICES, INC. Shoot AT P O Bor Numer s ot Assemat
444 BRICKELL AVENUE ree ress (P.O. Box Number is Not Acceptable)
SUITE 750
MIAMI FL 33131
City FL Zip Code

fja?;nging 'ts registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this st.atem'enf-fz)r thé’purpgs-é“

SIGNATURE
Signmure‘(tééd : {NOTE: Registered Agent signature required when reinstating] ADATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Clection Camaaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ paign Financing $500 May Be
g re ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State
1. OFF ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD [ Deiete TIME (1 cChange [ Adtition
NAME WENZEN, KRISTER NAME
streer aooress | 7152 NW 51ST ST. STREET ADDRESS
CITY-5T-21P MIAMI FL 33168 CITY-5T-2P
TITLE 8D O pelste TIME [ Change ] Addition
NAME DE SOUSA SANTOS, FABIO C NAME
sTREETADDRESS | 7152 NW 518T ST. STREET ADDRESS
CITY-SF-2P MIAMI FL 23166 CITY-ST-2IP
e ™ 1 Delete TILE [ Change [ Addtion
NAME SILVA, VICTOR S NAME
STaeer a00REsS | 7152 NW 51ST ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-§1-2p
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-21p CITY-53-2P
TTLE L1 Delete TIILE [J change [T Addition
NAME MNAME
STREET ADDAESS STREEY ADORESS
CITY-$1-ZP CITY-5T-21P
TITLE ] Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-5T-2IP

13. 1 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 cerlify that the information
indicated on this report or supplemental report is rue and accurate and that 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 or truslee empowered to execute this reportas require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QU-18-0]  (305) 6299433
PEE} OR PRINTED NAME OF SIGNING OFFICER ORLW‘ECTOH Dale

Daytime Phore #

Q207654

CR2EQ34 {10/00)



