FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Hans Secretary of State

ANNUAL REPORT Secretary of State , 05-10-1999 90226 020 ***150.00

1999 DIVISION OF CORPORATIONS ) /
DOCUMENT # P98000056273

=
1. Corporation Name

MULTIPLE INGREDIENTS AND MUCH IMAGINATION, INC

Principal Place of Business Mailing Address
5963 BISCAYNE BLVD
MIAMI, FL. 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 8362 N.W. 68TH STREET [z¢] 65-0850495 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Ceriificate of Status Desired D 5§ Additional
El ?ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 MIAMI ’ FL. ?8] Trust Fund Contribution I:l Added to Fees
Country Zip Country B. This corporation owes the current year intangible Persanal
2] %1 66- 265928 USA 29] [30] Property Tax Yes Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name .
JULIAN LINARES

82 %reei Address (P.O. Box Number is Not Acceptable) |
S63 BISCAYNE BLVD. ,

TORRELLA, RAFAEL
1525 3.W., 84TH COURT 83

MIAMI FL 33144
! 84| Ci 85] Zip Cod
MIAMT FL |‘|3"’3f’§7

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its : g
tale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomlmem ‘

p obligations of, Section 607.0505, Florida Statutes. A QC\ qOI

1. Pursuant 1o the privi ns of Sections 607.050
registered office or o) erad agent, or by 'nt
as registered agent. iliar wit e

SIGNATURE —_ .
Signature, yped BETQIN heing and title it applicable. [NOTE: Registered Agent signatura required when reinstating} ]] DATE 8 i
12. &R ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = i
TME ;/B/ P / [X]oeLeTe 10 mee D, P, S. [change  [X] adation (- [
NAME TORRELLA RAFAEL 12 HAME JULIAN LINARES & :
steeeranoress | 1525 S W, 84TH CQURT 13 smeeraonress| 1717 N, BAYSHORE DRIVE # 1055 | i
arv-st-ze |MIAMI, FL. 33144 14 erv.st-zp |[MIAMI, FL. 33132-1149 & i
TITLE [ Jostete |21 mme D,VP, T [ Jchange  [X]Acdtion |© ‘
NAME 22 NAME JOSE M MARTINEZ :
STREET ADDRESS 23 sTReeTapoRess| 4 66 S, W. Z22ND ROAD i
CHY - ST-ZF 4 crv-stze (MIAMT, FL. 33120-1914 i
TImLE _JoeeTE J31 TmME . [ Jchange [ laddition .
NAME © a2 name
TREET ADDRESS 35 STREETADDRESS
CITY - ST-ZiP 34 CITY-ST-2IP a
TITLE [_joELtETE Ja0 TmE [Jemange [ addition i
NAME 42 MAME '
STREET ADDRESS 43 STREETADDRESS i
CITY . ST - 2P 44 OTY-ST-ZP | KR
TITLE [ Joeiete §s1 mme [ Jerange [ ]acdtion |
NAME 52 NAME ;
STREET ADDRESS 53 STREETADDRESS
Ty ST 2P 54 CITY-ST-2IP
TME { Joeere Jas mme [Jctange [ Jacdtion
NAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY - ST- 1P { 84 CITY-§T-2P

14, 1 hereby certify that the information supplied with thi: h for {he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suppje i &and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatid g Wstee empawered to execute this report as requued by Chapter 60/, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed g atia ghiwith afradyress, with all other like empowered.

SIGNATURE: o 2929 %o( meg

SIGNATURE AND B GR PRINTED NAME BE_SIGNING OFFIEER OR DIRECTOR ate Daytime Phone #
STFFL32381F 1 ‘

iling.does not qu 1




