2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094599

1. Entity Name

BANDITO FOQDS, INC.

Frincipal Place of Business

1208 W. NEWPORT CENTER DR.. STE. 100
DEERFIELD BEACH FL 33442

Maiiing Address

1208 W. NEWPORT CENTER DR.. STE. 100
DEERFIELD BEACH FL 33442

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. 4, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90114 041 ***150.00

RN

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 009 Applied For
65-1 212 Mot Applicable
Z Countr Zi Ceuntr iti
” Y F Y 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
MName : i ; i
BUHNETT’ SHELDON 4 Street Address (P.O. Box Numioer is Not Acceptable)
367 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City = Zip Code
LS
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.
SIGNATURE
Signature, typed of printed rame of reg swered agent and (e i 2ppicabe, (NOTE. Registerec Agent signaiure reguirec wien reinslating) DAaTe

9. Tris corporation is efigible to satisfy its Intangibie
Tax filing requirement and eifects to do so.

FiiL.E

NOWIT FEE IS 5150.00
Aftey MAY 1, 2001 Fee will be $550.00

10. Fisction Campaign Financing

$5.00 May Be

{See crileria on back) Ll fitake Checl Payable to Depariment of Siate TrustFuna Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTiE P ] pelete TTLE O crange [ Adetion
HAME MINTZ, ROBERT HANE
STREET ADDRESS | 1208 W, NEWPORT CENTER DR., STE. 100 STREET ADRESS
crestee | DEERFIELD BEACH FL 33442 st
TILE M oelete TILE [J Change  [] Additon
NAME MmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLry-5T-21P
TIFLE ] Detete TITLE O Change [} Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2P CITY-51-21P
TITLE 1 celeta TILE (Y Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 etete TITLE L) Crangz [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-S0-21P glry-8T1-2IP
TIILE 1 pelats TITLE [} Change  [] Aditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informat.on
indicated on this report or supplermental repgrt is true and goourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
oweged to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 121
F k

of the corparation or the receiver onfuste,
changed, or on an attachment wi

SHGNA

v vered.

-

Lo

154 48p 4300

SIGNATURE AN

TYPED OR PRINTED NAyE CF SIGNrF OFFICER O/ DIRECTOR

Sagtir Prone #

Wizl
Date / /

I

V

CR2EQ34 (10/00)



