2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $22597 Mar 1(])? 1216%10)&00 am

LA REAL FOODS, INC. Secretary of State

Principal Place of Business Mailing Address

13013 SW 122 AVE 12013 SW 122 AVE
MIAMI FL 33186 © MIAMI FL 331866240

2. Principal Place of Business 3. Maillng Address H"“M”I ”I l

03-10-2000 90028 015 ***150.00

JE

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 0 )( Applied For
239956 " [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name _ L L
CAST“'LO' ANGEL JR Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
TENTH FLOOR, SUITE 1000
CORAL GABLES FL 33134 ‘ .
City FL Zip Code

8. The above named entity submits this slatement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of regstered agent and title it applicdble. {NOTE: Registered Agent signature required when reinstating) DATE ﬁ"ﬂ‘
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ .
Tax filing requirement and elacts to do so. "Atter MAY 1, 2000 Fee will be $550.00 10. %Ij:tt ‘Eﬂn?ja(r:n opnatlr?bnufil:: neng fg{gﬂol\g’ége
{See criteria on back) | Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Delate TILE [change [ Addition
NAME PIEDRAHITA, ALBERTO NAME
streeT ADDRESS | 13013 SW 122 AVE STREET ADDRESS
CTY-ST-21p MIAMI FL 33186 ‘ CITY-ST- 7P |
TITLE 1D O Delete ML []Change [ Addition
NAME BALLESTEROS, MARTHA NAME
STREET ADDRESS | 13013 SW 122 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 , ' CITY-ST-2P
T T Delete TLE O Chenge [ Addition
NAME - - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
MLE - O elete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
me " 3 elete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-§T-2P
TITLE [ petete TILE Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2 CATY-ST-TIP

13. | hereby certify that the informal)
indicated on this report or sup
of the carperation or the receivi
changéd, or on an attachmentwj

SIGNATURE: (/.

and accurate and that my

is filing cioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

req |red by Chapter 897, FP? Statutes; and thagmy name appears in Block 11 or Block 12 if
/ 3 rcéw 3-6-00

E AND TYPED OR PRINTED NAME' OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #

( 204 ) 930 -Cdl G

-
¥
]
!

CR2E034 (9/99)



