FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S90340 Secretary of State
03-10-2003 90736 031 ***158.75

1. Entity Name

PACA FOODS, INC.

Principal Place of Business Mailing Address
5212 CONE RD. 5212 CONE RD.
TAMPA FL 33610 TAMPA FL 33610

: TNV AR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 033 Applied For
6 6628 Mot Applicable
Zi L Zi t 4
P Country i Couniry 5. Certificate of Status Desired ?3;';,24 l.ﬁ::lecgtlonal
= = B.- Name and-Address.of.Current-Registerod Agent. —-_——r __ — . SRS =7.-Name and Addrese of New Registerad.Agont
Name
ROBERT CABRAL Street Address (P.O. Box Number is Not Acceptable)
118 HICKORY CREEK BLVD
BRANDON FL 33511
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, | am familiar with, and accept
t#e obligations of registered agent.

SIGNATURE
'\. Signature, typed or printad name of registered agent and fitie it applicabls {NOTE: Registerad Agent signature required whan reinstating) CATE
g % >
FILE NOWH!. FEE IS, 0.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will -00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE [ Change [ Addition
NAME CABRAL, ROBERT NAME
strReeT AD0RESS | 118 HICKORY CREEK BLVD STREET ADDRESS
CiTy-57-2IP BRANDON FL CIY-S7-ZiP
NLE ' ﬂDelete TILE JChange [ Addition
NAME PRITC! , PAUL NAME
STREET ADDRESS | 606 SURR E STREET ADCRESS
omv-s-2p - |LUTZ FL CITY-ST-21P
e T T T e i F P BiiTas : g - T T thange— [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TMLE . T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! 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 fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

signature: __ alukidez (Bslo IRED 2/h3  si3-405 Fazs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Dhavtirmea Plveme ¥

N

CR2E034 (10/02)




