2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 050

SOUTH FOODS’ lNC ' 05-02-2000 90150 029 ***150.00
Principal Place of Business Maiiing Address
<. NW. 24TH 8T, 5429 N.W. 24TH ST,
04 BAY 24
_~ FL 33063 MARGATE FL 33063-7731

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State ' | ciyastate 4. FEI Number Aepled o
65-0246909 Not Applicable

Zip Country Zip Country 5. Cortfica of Status Dested  []  98-79 Additional
) Fee Required
" 6. Name and Address of Current Registered Agent ~ ~ — - ‘7.”Name and Address of New Hegistered Agent

Name

VANIER, FRANCOIS Street Address (PO. Box Number is Not Acceptable)

1550 N.W. 66TH AV.

MARGATE FL 33083
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nams of registerad agent and title if applicable (NOTE" Registered Agent signature required when reinstating) DATE
B Torimg st soasrodaso. ™ | por Ay 1,2000 Feowhpa Ssspop | 10 SecionCamosion nancing - $5.00 vy e
N ﬁ ' * Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State )
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE )] O oelete TME O Change [ Addition | &
NAVE VANIER, FRANCOIS NAME z
STREET AODRESS | Q800 N.W. 48TH COURY STREET ADDRESS Q
CITY-ST-ZiP CORAL SPRINGS FL 33076 CITY-ST-ZIP HE'J
TIME [ Delete THLE O change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-51- 2P
TITLE - : - Ooelete -- Fome——~ - [ —w="= - - T [ZJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowerad,

SIGNATURE: _ SilFssiaia ezt 0 o4 ~21-o0 G5 -967-317f

e RS
” T4 h::\-fssz-_mf»u...\‘ﬁ..u)
5|em'runﬁ4(nnrvpen OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




