2(:00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108852 Mar 30, 2000 8:00 am
1. Entit/ Name
MACARENA FOODS, INC Secretary of State
! ’ 03-30-2000 900357 001 ***150.00
Principal Place of Business Mailing Address
8320 W SUNRISE BLVD. #215 8320 W SUNRISE BLVD. #215
PLANTATION FL 33322 PLANTATION FL 33322 EUD q 8 4 5 U
T P R 1
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number / Applied For
/ﬂf s 0 47 7 é 2 [o i Not Applicable
Zip _i;?‘g ~ . le,, - Couzt;;:f 4,_ ..5.. Certificate of Status Desired d gese.gesq lﬁ?ecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHMlDT, MARK L Sireet Address (P.O. Box Number is Not Acceptable)
8320 W SUNRISE BLVD, #215
PLANTATION FL 33322
City FL Zip Code

4. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . o
Tax liling requirement and elecls to do so. [2/ Atter MAY 1, 2000 Fee wili be $550.00 10. 5:32:'gzn%ag‘:ni‘r?guz‘;:”‘:'”g O idsd.oo May Be
o . od to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Mark L Sc hedT [ Delete TITLE [ Change [ Addition
NAME Pacinra i _ NAME
STREETADDRESS | @ 320 i + § tywwett Bk b STREET ADDRESS
CiTy-5T-2IP ernta v FL 13320 CITY-ST-2/P
TLE U, Pretyvde A O oelete TITE (1 Changz [ Addition
NAME EEN TAM/N MAZAL NAME :
sTeet oress | /0 70/ ¢ LeARY BLvd., AFT. 10/ STREET ADDRESS Doanl
CITY-S7-21P FI.ANTWTMIJ/ i 33?3‘1[" L _ CTY-ST-ZF | -
TITLE V. Pracda i [ 56208 (3 Delete L Clchange L Additien
HAME NAME
Hinth nz.a L )
STREET ADDRESS J/7 02'_4 Z 5%/)3 % 5., Arr. ‘/ STREET ADDRESS
ON-ST2P | Aol sNIDDD, FL 2Z6A0 oITY-sT-2P
TITLE “TRE A S Lilte. [ Delete TITLE ] Change ) Addition
NAME Avore Levy NAME
swestacoeess | GoAef SAVANA AL FALLS DR STREET ADDRESS
ov-st-2p | WESTDA, AL 32727 CITY-ST-2P
TILE Sw [T pelete TITLE [ Change  [] Addition
NAME DoriNDA L. ]’Au&g‘ NAME
STREET ADDRESS | 4 7.9, f. Ml 37 PeAcE STREET ADDRESS
CITY-ST-7IP g - CITY-ST-27
Sunai s, FL F375 / N —
e [T Delete TTLE [ Change” ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R N 3-21-00 G814 32-0K73

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daynme Phone #

R RINY

fad = LTI TP



