2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 544344 May 02, 2000 8:00 am

4. Entity Nare

SOUTHEASTERN FOOD SPECIALTIES, INC. Secretary of State

05-02-2000 90072 027 ***150.00

Principal Prace of Business Mailing Address
5425 NW 24TH ST. 5425 NW. 24TH ST.
§TE B-204 SUITE B-204
MARGATE FL‘MIJ MARGATE FL 33063-7731
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State Ciy & State & FEI Number e
65'0251901 Not Applicable

Zp Country Zp 3 Country 5, Certificate of Stalus Desired O $8'75 Additional
. Lo J— . - (RPN L = B —— - Fee'Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent
' Name

VANIER, FRANCOIS Sireet Address (P.O. Box Number is Not Acceptable)

1550 N.W. 66TH AVE.

MARGATE FL 33063

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o o ] m
B et g™ | ator may 12000 Fog wilbe $es0gp | 1 EcIon CangaionFirancing - $5.00 iy Be
e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE X [ change [T Adaition
NAME VANIER, FRANCOQIS NAME
STREET ADDRESS | 9800 NW 48TH COURT STREET ADDRESS
arv-si-2¢ | CORAL SPRINGS FL 33076 cr-ST-2p
TLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP ) N )
TTLE 7 pelete TITLE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE {7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
OITY-ST-21P CATY - §T-21P
TTLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address.with all other like empowered.

SIGNATURE: ___olGEACeai, 2o U iR ED 04-2]-00  9s4-567-317¢

F SIGNING QFFICER QR DIRECTOR Date Daytima Phong #

(TP P

CR2E034 (9/99)



