| ' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000103103 ecretary of State

1. Entity Name 04-28-2003 90482 024 ***150.00
J & J RETAIL FOODS, INC.

Pr_incipal Ptace of Business } Malling Address
2600 NW 87TH AVENUE ‘ PO—POX T5B52
UNIT 7 ‘ MHAM-FE33245

S N S

P() 901( [4137C

Suite, Apt. #, 8ic. Suite, Apt. #, efc. THECK HERE IF MAKING CHANGES

City & State 1ly & St ! / 4. FEI Number Applied For
‘Lé &é/.] i (/4__ 65‘0984124 Not Applicable

Zi C
P ountry ‘3 3 / /(f Cou% 5. Certificate of Status Desired O gese ggq lﬁ?gé"""a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ JORGE J (? Street Address (P.O. Box Number is Not Acceptable)
eese—sw—zmsmssr S 058 &

MAMHFESSHS - 2 (vl (G Fc 33146

City FL Zip Code

- 8. The above named g submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegisiatel agent
- Y3

SIGNATURE /’5/‘5“"[‘ 7 %Z‘( =
' Signatura, wbe; Jeppitad namglt registered agenya 7t applicable. {NOTE: Regislered Agent signature required when reinstating) \TE
FILE NOW1!, FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabla to 'F.!orida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THILE op T T Delete TMLE [Ethmge ] Acdition
N PEREZ, JORGE J NAME
STREET A0DRESS | PeD-BOX 450365 STREET ADORESS |§ ¢ ‘H Banbes Heorurd
orv-st-ar | MIAMFFE-S9845— av-size | Copel load b, Pl 3I(¥E
TITLE VP 1 Delete TILE TERANge [ Additicn
NAME BOVEDA, JOSE NAME
STREET ADDRESS | §351- FOUNTAINBLEU-BLVD,-STE-B-106~ -~~~ - - - STREETADDRESS | — = e v = m on e el = R
CIY-$T-2Ip MIAMI FL 33172 CITY-ST-2P
TITLE ) Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-87-2IP
TITLE  pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TTLE [1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ‘ CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

crate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
liute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE: __ SIGH UL HEQUIRED J/ 7/53 /33 - ‘/%d

SIGNATURE 'l"lﬁb OR P ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information gePpliedywith thi
indicated on this reort or supplemgéntal repgrt is 1ple al
of the corporation or the receiver gf trustee gmpojvered Jo

AV 96L+ee0

CR2E034 {10/02)



