2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61698

1. Entity Name

PERRINE FO®D RETAILERS, CORP.

Principal Place of Business
11800 NORTHWEST 10TH AVENUE

MIAMI FL 331‘68\

Mailing Address

11800 NORTHWEST 10TH AVENUE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90015 037 ***150.00

646564

KU RTMARTR DR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65"0277102 Applied For
Not Applicable
2l Countr Zi Countr it
b y ® 4 5. Certificate of Status Desired O ?g’;{esqlﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BOHRERO' JOHN TN Street Address (P.O. Box Nurnber is Not Acceptable)
11800 NW 10TH Avgf' N
'
MIAMI FL 33188 i
! }_f
/ d,/‘ ) City =1 Zip Code
! Nt
8. The above named entify submilsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LR T N O EEri7 Of-b-Cf
Signature, 13;ch ar printed name of registered agent and title f apolicasle. {NO7VE: Reg'sterad Agent sgnature requirsd wien reinstating) DATE
L
9. This corperation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) ) )
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.60 ection Gampaign Financing $5.00 May Be

(See criteria on back) (] RMale Check Payable to Department of State frust Fung Gontrioution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE [(JChange (] Addition
e BORRERO, JOHN e
STREET ACDRESS | 11800 N.W. 10TH AVENUE STREET ADDRESS
GITY-ST-21 MIAME FL CITY-ST-78P
TILE D O Delete TI7LE [ Crange [ Addition
NAME BORRERQ, VINCENT R. NAME
STREETADDRESS | 11800 NW. 10TH AVE STREET ADDRESS
CITY-ST-21F MIAMI FL CIry-§7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CATY-5T-21P
TILE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7PP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Additign
HAME NAE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TITLE > [ Deiete TITLE [l cChange [ Acdition
NAME //W MAME
STREET ADDRESS / A STREET ADDRESS
CITY-ST-71P ] ( o / CITY-57-2IP

13. | hereby certify that the ingﬁr;}aﬁ@/n supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report o supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach!fng_nt with an address, with all other Tike empowered.

i
[

SIGNATURE:

O RES IDENT

Y-l |

;

"’[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phore &

URT150L

CR2E034 (10/00}



