2002 UNIFORM BUSINESS REPORT (UBR) FILED )
! »
n [ ]
DOCUMENT # V67288 Jan 31, 2002 8:00 am *
1. Entity Name Secretal ’f Of State B
FOOD ON THE RUN, ING. 01-31-2002 90123 039 ***150.00
Principal Place ot Business Mailing Address
6490 SW 40TH STREET 6490 SW 40TH STREET . ‘
[ I B U 3
MIAMI FL 33155 MIAMI FL 33155
2. Prncipal Place of BUsiness 3. Mailng Address |||||“l|||| m" ‘II'I “II| |I|IH|” m‘ I|||m|" Ill" m‘l Im] |||’
Suifte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65’0358833 Applied For
Not Applicable
i Country Zi t i
Zip ounity P Country 5. Cerliticate of Status Desired O $8'75 A,dd'm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - )
CAMPOS PIRES, JOSE M .
! Street Address {P.O. Box Number is Not Acceptable)
6490 S.W. 40TH STREET
MIAM! FL 33155
City FL Zip Code
8. 'Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstaling} . DATE
9. This tion is eligible to satisty its Intangible LE N ! 150, . T .
Talx fﬁﬁ:g‘:;;?:eﬁ;'?;ng e{IJe;sl [gf{'j o n gi AH:EME ?\;VO!OIZ ';EQE \:usi’l l$b 5250500 o0 10. Election Campaign Financing $5.00 may Be
) ' T ay 1, e . Trust Fund Contribution. (0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O change [T Addition | S
NAME CAMPOS PIRES, JOSE M NAME =)
smeeT anckess | 6490 SW 40TH STREET STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33155 ‘ CITY-ST-21P o
TITLE [ Delete TILE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-S1-21P
TITLE ]~ - C.Delete - TME . - - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIILE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ pelete TILE - [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplémental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeg with-an addre§s, gith all g‘lher I'kg gmp ed.
o oL AL I A DI o ---,%qm{;«\ / 5 -]
{05 NG | ZhenPos 201 S 5 niz//S 0S) Eb/ony2
7 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Da‘y‘u‘ms Phone #

e




