~%.2091 UNIFORM BUSINESS REPORT (UBR) o Ma 1(1;‘1%0%]1) 8:00 am

DOCUMENT # £99000106974 L \‘O\QL Secretary of State
1, Entity Name O D
05-10-2001 90034 004 ***150.00
AL FORNO FOOD SERVICES III, INC.
Principal Place of Busingss - Mailing Address
12393-2" PEMBROKE ROAD 12393-2 PEMBROKE ROAD |. S A0062747
PEMBROKE PINES,--FL 33025 PEMBROKE PINES, FL -33025 |- R Uikl ' A
Lot o , ' i
2. Principal Place of Business ~ ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0966377 Not Applicable
Zi Counts Zi Count .
P ouny P i 5. Ceriificate of Status Desired || EeBelZ ei Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OLIVA, WALTER ' e Sirest Address (P.O. Box Number is Not Acceptable) - 2
r Tel
1389 HARBOR SIDE DRIVE
WESTON, FL 33326 oy _ FL l 5 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cc.)rporation is eligible o satisfy its intangible RN "FILE NOWIIL FEE 1S .$150.00 . R )
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00:. 10. Eﬁg‘gﬁ&agg&ﬁ&mﬁ neing D fdiégqowgyesse
(See criteria on back) D Make Check Payable to Department of State &
o T OFFICERS AND DIRECTORS [ " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 __| =
e D/P - - : E} Dekte | TME o] [] Change [ ] Addton g
mee - - (OLIVA, WALTER : e 8
STREETADORESS | 1 38 9 HARBOR SIDE DR. " | STREET ADDRESS S
om-§1-27  |WESTON, FL 33326 ary-sT-2P )
mE D/S [[] Dekte TME [::] Change [ | Addlion
NAME ZUCKERMAN, IRA L. NAME
STREETADORESS (7771 W OAKLAND BLVD, STE 215 STREET ADDRESS
orv-st-2p [FT. LAUDERDALFE, FL 33351 Qry-sT-2°
TME D |:| Dekie TE D Change E] Addition
NAME GARCIA, FABIAN T. ' MAME
sReeTADDRESS | 1 2393-2 PEMBROKE RD. STREET ADGRESS
arv-s1-2F |PEMBROKE PINES, FI 33025 ary-sT-ae
TnE D _ . - {7] Deete  Jmme o [] Crenge [ Addtion|
NAvE GHERSI, GUSTAVC A. NAME ’ ' ) T
sReeTADORESS | 1 2393-2 PEMBROKE RD. STREET ADDRESS
arv.st-2p |PEMBROKE_PINES, FL 33025 Civy - ST- 2P
TLE D E] Delele TTLE |:] Change D Addition
NAME MAGO, LUIS J. NAME
sTREETADORESS | 1 2393-2 PEMBROKE RD. STREET ADDRESS
orv-st-z2p | PEMBROKE PINES, FL 33025 Oty -$T-2P
TTLE [[] Dekte Tmne ) [} Change | ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY - ST- 2P
13. | hereby certify that the information suppli ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this report or supatfl ental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the tebeiver gr trustee ermjpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 11 or Block 12 if changed, or en.af & Nt an ddress, with all other like empowered.
.
SIGNATURE: T~ (954) 748-1988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phene #

STF FL32381F .1



