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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LA REINA FOODS, INC.

S22597 (6)

AR GBI

H
o

Principa! Place of Business

13085 SW 133 CT,
MIAM FL 33188

Mailing Address

13065 SW 133 CT.
MIAMI FL 33186

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 1B0/dSWw (22 nuf E 650239956 Not Applicablg
Suite, Apt. #, etc. Suite, Apl. #, elc. .
v pLE. @ vie. AP ¢ 5. Cartificate of Status Dasired O 53 75 Additional
22 l27] Fae Required
City & State F / City & State 8. Election Campaign Financing $5.00 may Be
. é ;AU - 28 Trust Fungd Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation oweas or has pald the current year Intangible
24 33/ J’ 6 25| 4 fW 2—£| 3n| Parsonal Properly Tax due June 30, 1 Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
8
CASTILLO, ANGEL JR 1) Name
999 PONCE DE LEON BLVD. 32| Streel Address (PO, Box Number is Not Acceplabie]
TENTH FLOOR, SUITE 1000
CORAL GABLES FL 33134 8
-
84| City FL 135] Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s T

SIGNATURE
Signature, typed or printed narie ol regeterad agant and lills 1| applicabla (NOTE: Registerad Agent signature raquirsd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD LT DeLEve 11 TTLE [T change ] Addition
NAME PIEDRAHITA, ALBERTO 12 NAME
stReeT ADORESS | 13065 SW. 133 CT vastert aDoRess |/ D3 Bew /22 AVE
CITY-ST- 2P MIAMI FL 33188 14 CITY-ST-7IP Ll F- 32186
E i) [T DELETE 217LE Tad change T Addition
NAME BALLESTERQS, MARTHA 22 NAME
sTREET DDRESS | 13065 S.W. 133 CT pasteet aoness |/ AOUB St f22 AVE
CITY-5T-21p MIAMI FL 33188 2 4CITY-5T-2IP Ll 2L 7 23 /07!
TTLE [T peLeTe 31 T0LE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 3.4 CITY-5T-21p
TTLE T DELETE A4 TILE T Change | Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 00Ty -§T-2iP
e [T DeLETE 51THLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-§7-2P 5.4 CITY-5T-2P
TILE [ OELETE 61 TILE SO00D=458 1 E,Epange 1 Addition
[ et
NAME — 5.2 NAME :
o -03/13/98--01003--0129
STREET ADORESS - 6.3 STREET ADDRESS »*%150. 00 2 . l Z
CTY-5T-2IP // P A 64 0ITY-5T-2P

14, | hereby

indicated on this annual r¢part pr
officer o direclor of the cirpotihn or tfe rech
Block 12 ar Block 13 if

SIGNATUR

cerlify that the infofmafiory supplied wilf this filfhg doe
Wupp!

an address.

ot qualily for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
% true and accurate and that my signature shall have the same !egal effect as if made under path; that | am an
empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



