FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90136 003 ***150.00

DOCUMENT # 479311

1. Corporaton Name

FLORIDA SPICES AND PRODUCTS, INC.

~ AN G

Principal Place of Business Mailing Address
838 SW. 70TH AVENUE 898 S.W. 70TH AVENUE
MIAML FLL 33144 MIAM! FL 33144
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/16/1975
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
ml 5559 sw vy s [w] 5859 sw v4sT 591661254 Not pplicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. ARt # ete uite, APt . 8le 5. Certifcate of Status Desired [ $8.75 Addiional
E ;l Fee Reqilired
City & State City & State B i 6. Electior Campaign Financing $5.00 vayBe
6| MIgHM[ __FLC RIDA 28] 1M A7) FLeRIP A Trust Fiind Contribution . Added to Fees
Zip » Country _ Zip. Country 8. This ce poralion owes the current year litangible
24 3 315% E‘ Mg DAVE ;\ 2}/5’}’ [;' W l2 dald PRDE Personal Property Tax. [(Jves [INo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
AMARO, HUMBERTO 82| Strest Adirass (P.O. Box Number is Not Acceptabl
5859 SW 24 STREET treet Adirass (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City 85| Zip Ccde
FI_

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit:i this statement for the purpose of changing its re gistered
office o registered agent, or bat1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2 _
Signaiura, lyped or prnted Nar e of registered agent ..nd title if applicable (NOTE - Registered Agent signature requ: 'ed when reinstatng) DATE =

12 QFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS £ND DIRECTORS IN 12 =2}
TTLE PTD (] DELETE 14 TITLE [JChange [ Addition E
NAME AMARO, HUMBERTO 1.2 NAME 3
strerTacoress| 5859 SW 24 STREET 13 STREET ADDRESS @
CITY-57-2P MIAMI FL 14CITY-ST-2P &
TLE VSD [ DELETE ZATITLE [JChange  []Addiion | O
NAME AMARO, GRACIELA 22 NAME
streeTADDRES S| 5859 SW 24 STREET 2.3 STREET ADDRESS
CITY-ST-2P MAIM! FL 2 4 CITY-ST-2IP
TMLE [ DELETE 31TTLE [OChange  [J Addition
NAME 32NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- ZIP . _

ymes | T T T T 7 [JDELETE 41TIME [JChange  []Addition
NAME ) 4.2 NAME
STREET ADDRE! § _ 43 STREET ADDRESS
CITY-ST-2P . ' 44 CITY-ST-2P
TriE [ oELETE 517ILE ] [Clchange [ Addition
NAME 52 NAME .
STREET ADDRE! 53 STREET ABDRESS
CITY-ST-2PP 54 CITY-ST-ZIP
TMLE (] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2P

14. 1\ hereby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. t further ¢ 3rtify that the infarmation
indicatéd on this annual report o supplemental snnual report is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that { am an
officer ¢ r director of the corporal-on or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if changed or on an attach nent with an address,lw/m; al other tike empowered.

A / 5 _
SIGNATURE: T meﬁ% ; ':__ S~ 305 200-3050)
SIGNATURE AND TYPED‘(EJ -‘E‘DJF' QOFFICEI. OR DIRECTOR Cate Daytme Phone #

. e




