FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S22597 ecretary of State
1. Entity Name 04-07-2003 91017 007 ***150.00
LA REAL FOODS, INC.
Principal Place of Business Mailing Address
13013 SW 122 AVE 13013 SW 122 AVE
MIAM] FL 33188 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address ”IIHI]I “l Iml ""' I"ll ‘Im I"‘ |||H ”l" |||H Hl" Iml III" III'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEt Number )( Applied For

65-0239956 Not Applicable
&t Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
— — = e e e e e T o LT S N |

CAST"'LO' ANGEL JR Street Address (P.O. Box Number is Not Acceptable)

1320 S. DIXIE HWY

SUTE 450

MIAMI FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. [NOTE: Registsred Agent signature raquired when reinstating) DATE
pu
= FILE NOW!!! FEE IS $150.00 , —_ .
= After May'1, 2003 willj)e $550.00_ 9. Election Campaign Financing $5_00 May Be
r May ee Byt o o e mmmee e Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of Stafe |~ ===~==~ - om0 | | o o o
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petate TITLE [ Change [ Addition
NAME PIEDRAHITA, ALBERTO NAME
STREET ADDRESS | 13013 SW 122 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 331886 CITY-ST-2IP
TITLE TD O elete TITLE [ Change [ Acdition
NAvE BALLESTEROS, MARTHA NAME
STREET ADDRESS | 13013 SW 122 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33186 CITY-ST1-2IP
TIMLE [ pelete TITLE _ B . . [cChange = [ Addition
NAME . - — e (Y A '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P
TRLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

es not qualify for lhe exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
d toLxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ofher like empowered.

12. ) hereby certify that the information gupgli
indicated on this réport or supplemdntdl rgport ig tru
of the corporation or the receiver or \rifsife emgow:

TOFE REQUIRED 4///)‘_5 @5)/"32‘54/7’/7

DTYPED GR PRINTED NAME OF STGNiG GFFICER OR DIRECTOR Dats Daytime Phone 4

AT ks

nv

CR2E034 (10/02)



