b_-:- :
( ) FILED %
DOCUMENT # V12631 Feb 05, 2001 8:00 am
1. Entity Name
' PRODUCTS, ING Secretary of State
OUAL”Y FOOD RODUCT: ' INC. 02-05-2001 90031 023 ***150.00
Principal Place of Business Mailing Address e
1963 SE FEDERAL HWY 1963 SE FEDERAL HWY
STUART FL 349%4 STUART FL 349%
2 e Flace Rl Epainess - Matha Adgess ”"” |U||| ”I " || I l ” " ” WHI"N I"" !|||
[ 43 SZ Fedoal dwy AMZ As
Suitg, Apl. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AR oJE
City & State _ City & State 4. FEI Number 65'03123 Applied For
5 t(l-ﬂ "‘T (’L 5 L.C q?'f 08 Not Applicable
Zip Count . Zip Country - , $875 Additional
. Ma r.{-r”\ 5. Certificate of Status Desired O Fee Required
I~ = -~ =~ B Name and Address of Current Registered Agent ~ . - ~7. Name and.Address of New Registered Agent . ... — |
Narne
CHARLES, WHITE R : —
Street Address (P.C. Box Number is Not AgagRiable)
725 N. RA. SUITE E 102 Vo Al
JUPITER FL 33477 P
City / FL [ ZrCoce
8. The above named entity submits y statement for the purpose of changing its registered office or registered az;em. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registared Agent signature required when ramnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 ) T:Jc;tlE;Endag;);ir?guﬁg:ncmg fgjﬁ%hﬁxfe
{See criteria on back) Make Check Payable to Department of State .-
11, OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp [ petete TILE O P o ,\l [Jchange [ Addition S_
B .
NAME CORINNA, CHAN NAvE CORS NMA CHAN 2
STHEET ADRESS | 3661 SW CODUINA COVE WAY §203 STREET ADDRESS 2661 5¢) €CoRU nNAC a\/£ W Aj 3
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-70P Nirl. " o 4
Mmrd Ay o " %
TIMLE 3 Delete TITLE ) . an [ Addition &
NAME NAME FALM Co T/ FL%‘(’%‘;
STREET ADDRESS STREET ADRRESS '
Ciy-87-2IP CITY-ST-21P
TE T ) T T ’ T TR = E] Delete TITLE - T smememe— e =S - - L. [ Chengs- [ Addition=) <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ palste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [ Change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address,_ w

SIGNATURE:

cther like empowered.

L llnrn

S$Y/ 220378

e

SIGNATURE AND INTED NAME OF SIGNING DFFICER OR DIRECTOR

D{Z}‘i/ 2{

Daytima Phong #




