2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

PE?“S&AENT # P99000101621

G & W FOOD IMPORTS, INC.

Secretary of State

03-19-2003 90147 009 ***150.00

Mailing Address
7219 NW 79 TERRACE
MIAMI FL 33166

Principal Place of Business
7219 NW 75 TERRACE
MIAMI FL 33166

AT MREAEI

2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, elc, [) CHECK HERE IF MAKING CHANGES
City & State City & State . 1 4, FEl Number Applied For

e o e _ S e _65-0964406 ——={-—=| Nat-Applicapia-
Zi Countr: Zi n

P v ® Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, GARVIN ‘
7219 NW 79 TERRACE
MIAMI FL 33186

s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature requirad when reinstating)

DATE

connozn A

Al

® FILE NOWI!, FEE IS $150.00
After May 1,2003 Fes will bo $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PSD - O Delete TTLE 1 XLChange [ Addition

HAME FRANCIS, GARVIN _ e | ¥ > gk o
“stieeT aporess”| 12" CANAL STREET o STREET RDORESS '? A iaad =T row

orv-stze | MIAMI SPRINGS FL 33166 CITY-ST-2P ot L 231466

TILE vID O Delste TILE ! B Change [ Addition

NAME FRANCIS, W. NAME

sTREET ADDRESS | 12 CANAL STREET STREET AQDRESS BB paws FE ST =L oo

crv-si-2P | MIAMI SPRINGS FL 33166 oiTy-S1-2P w33 /66

TITLE [ Delete THLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ,

STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE O change 7 Adaition

NAME NAME

STREET ADDRESS | e e e — e = STREET ADDBESS wf e ey e e S s

CnY-ST-2P CITY-51-2IP - ™~

12. | hereby certify that the informati

changed, or on an attachm

SIGNATURE:

I he i supplied with this filing does not qualify for the exemption stated in Section 119.07{§Xi), Florida Statutes. |
indicated on this report or suppfemental repert is true and accurate and that my signature shali have the same legal effpct as if made un
of the corporation or the recejfer or trustee empowered 10 execute this report as required by Chapter 807, Florida St

twn:h an address, with all other like empowereci_ e B

SIGNATURE REQUIRED

er certify that the information”
ath; that | am an officer or director
frame appears in Block 10 or Block 11 if

3/443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

Daytima Phana 4

CR2E034 (10/02)



