FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

» PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # 302915

1. Corporation Name

QUIRCH FOODS CO.

Principal Place of Business

Mailing Address

7007 NW 37 AVE P O BOX 3366
~P-O-BON-9366— P O BOX 3366
MIAMI FL 33147 ] : HIALEAH FL 33013
us us

0129299

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90093 004 ***150.00

SRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

Suite, Apt #, etc.

Suite, Apt. #, etc.

10/20/1867
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 7007 AW 37 Ave [26] 59-1200956 Not Applicable |
$8.75 Additional )

f i ——— —

_5._Cerlifcate of Status Desired [ _ - Fee Required = -| ==

City & Statg . ' Clty & State, 6. Election Campaign Financing $5.00 May Bo
E‘ 774 m i F4& 28! Trust Fund Contribution D Added to Fees
___l Zip3 p 7 I'_‘| Cc:umry‘s A j Zip [_] Country 8. This corporation owes the current year Intangible
24 3y 25| UV 29 30 Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Namg ’
GONZALEZ MIGUEL M ESO 82 ,S}? ‘tAdd (P.O.B ‘N b s N t,'.A“‘ltbl‘)z ﬂ A :
ress (P.O. Box Number is Not Accep
g;lrjonaén:gncm\fENUE orr mromw e allh /&/ag. -a‘ 377
83 '
CORAL GABLES FL 33134 2¢7 lformece de Leow 8ivd :

“ NCova)l Gables

85| Zip Code 9{ i

FL 3373

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Rey Agent signature required when rei DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME T [ DELETE 14 TITLE [Ochange [ Addition E
NAME QUIRCH, IGNACIO J 12 NAME 3
smeeTanoress| PO BOX 3366 N/A 13 STREET ADDRESS T
CITY-ST-21P HIALEAH FL 14 GITY-5T-2ZP o
TME PD [ DELETE 21 TME CChange [ Addition U
NAME QUIRCH JR,GUILLERMO 22NAME :
stReev aporess| 7007 NW 37 AVE. ' | 23 smReET aDORESS L |
CITY.ST.ZIP MIAMI FL T ) T T Nasomvestze - i ) T T e )
TME [ [ DELETE 31 TME (JcChange [ Addition
NAME QUIRCH Ill, GUILLERMO 32 NAME
streeTaporess| 7007 NW 37 AVE. 33 STREET ADDRESS
CITY-S7-2P MIAMI FL 34.CITY-§T-2P
TMLE AS [ DELETE 41TME [")Change [ Addition ]
NAME QUIRCH, MAURICIO R 4.2 NAME |
smeeraooress| PO BOX 3366 N/A 43 STREET ADDRESS
GITY-5T-2IP HIALEAH FL 44 CITY-ST-ZP |
e T DELETE S1TME Cichange [JAddten | |
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P S4CITY-ST-2ZIP
TME [ DELETE 6.1TIE CJChange [ Addition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information sy
indicated on this annual report or supb
officer or director of the corporatio y,
Block 12 or Block 13 if changed, #

SIGNATURE:

£

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

LATIEZA Riepl

SIGNAT

2 Hnitle M A /
IRE ANP TYPED OR PRINTEFINAME OF SIGNING OFFICER DR DI

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
s5, with all other like empowered.

CTOR

By E‘@o?l :

/1/(/3’497 (301") £9/. 34~ 30

)ﬁ\lme Phona # ¥



