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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DIETA FOODS, INC.

P95000077791 (8)

Mailing Address

G/O IVAN A GOMEZ. PA.
601 BRIGKELL KEY DR SUITE 507

Principal Piace of Business

5601 MW 159TH 8T
MIAME FL 33014

FILED

Feb 26 1998 8:00am

Secretary of State

1A O

DO NOT WRITE IN THIS SPACE

MIAMI FL
3, Date Incorpovated or Qualifiod
10/10/1885
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
21] 26 65-0818704 Not Applicabte
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 additional
;] 6. Cortificate of Status Desired 4 Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 may e
2_3] _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’a ;1 5] Parsonal Propsarly Tax due June 30. O ves ﬂNo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
+ VAN A. GOMEZ, P.A. 81/ Name
601 BRICKELL KEY DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 507
~  MIAMI FL 33131 83
84| City FL 5| Zip Code

agent. | am familiar with, and acceplt the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclicns 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Slunlue, typed o printed name of regstered agent and tile it appicablg

(NOTE: Regislered Agent signatura required when reinsiating) DATE
12. . OFFICERS AND DIRECTORS a 13. ADDITIONS/CHANGES TO OFFICERS ANDI%BECTOHSEII 12
TITLE 1) DELETE 1.1 TILE Change Addition
st FERNANDEZ-VASCONCELO, RICARDO ot FERMANDEZ - VA SCON CELOS, 5
sreeT Angress | 5600 NW 159TH ST 13 STREET ADDRESS
CATY-5T-2IP MIAMI FL 33014 14 CITY-5T-21P
TITLE [T beLete 21 TILE L) Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
P -8 - 5T- 2 2.4 CITY-5T-2IP
TITLE [T peLciE 31TIILE [JChange L Addiion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P 34, CITY-S1- 7P
TIILE T oecETE 41 TMLE Tchange LT Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2Ip 44 CITY-ST-2IP
TITLE [J ortete 5.1 TITLE {_]Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54CITY-ST-2P
TMLE [J peLere 81TILE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CTY-51-2P

Block 12 or Block 13 if changed, gr on an attachment with an address

-’ -
~ITTS IR LA o 7o Y

o m M

14. | hereby certbify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

CR2E034 (10/97)



