1/22/60-90020-008-$150.00-$150.00

13. | hereby certi
indicated on this report or supphs
of the corporation or the recei
changed, or on an attachmen,

mental report is true

other like éempowered,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further entily that the infermation
and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
d 10 execuls this repon as required by Chapier 807, Florida Statutes; and that my name appears in Black 11 or Block 12t

/ép i/ w/// 6:? ~ (30‘5'3 g A£G

ime Phone #

PSRN B

DOCUMENT # 620228 .
o Bt e 0 v, Apr 18, 2000 8:00 am
R.M. DISTRIBUTORS FROZEN FOODS, INC. ecretary of State
: 01-22-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
2900 SV, 6TH ST. 2990 SW. 6TH ST,
MIAMI FL 33135 MIAME FL 331352844
Buite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c ¢ -City & State™ T R T TTT T = City & State T -7 = 4 FEl Ar;!umber Appliéd or
59—1926673 Not Applicable
Zip Country Zip Country . $8.75 addiional
5. Certificate of Status Desired (I} Fee Required
§._Name and Address of Current Reglstered Agent 7. Name and Address ot Naw Registerad Agent
Name
VIERA, JOSE A Sirest Address (PO. Bax Number is Not Agceptabie)
2090 S.W. 6TH STREEY ' ]
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpese of changlng its regisiered office or registered agent, or baoth, in the State of Fiorida.
SIGNATURE
Signatura, typed of printed nama of registered agent and litte f applable, (NOTE: Registerad Agenl signaiuse required when reinstating) EATE
9. This compoaration is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 lactl P
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'r8§t gzncdaénop:t;?;é::ncmg fdsc;e%qOhg?ésB °
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD M Delete TME [JChange  [] Addttion
NANE VIERA, JOSE A NAME
STREEY AUDRESS | 2990 S.W. 8TH STREET STREET ADDRESS
orv-size - | MIAMI FL 33135 -1
LE 1D ) [ elete e O cnange T Addition
NAME VIERA, GLADYS M L MME_ . . i
STREETADDRERS TR 2000 SW. BTHSTREET - —— ~ — ™" 7 7T | sweet aouResS .
crv-s-ze | MIAMI FL 33135 CITY-ST-2IP
TIME [ pelete TNLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £HrY-5T-2P
TILE [ alete LE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 OTY-ST-70
ME [ neiste TME [Jchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TME [ oeete THLE Flchange ([ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP



