2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479311

1. Entity Neme -~ *

FLORIDA SPICES AND PRODUCTS, INC.

Principal Place of Business

884 SW 70TH AVENUE
MIAMI FL 33144

Mailing Address

884 SW 70TH AVENUE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED 5
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90161 001 ***150.00

uvugzJI vy

[T II\IIiII\I|||||II|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1254 Applied For
59-166 Not Applicable
2o Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ . ‘B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name - - o " I -
OUINTANA’ ARWHO Street Address (P.0O. Box Number is Not Acceptable)
884 SW 70TH AVENUE
MIAMI FL 33144
City Zip Code
FL :
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. ;
!
|
SIGNATURE .
Signature, typed of printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when rainstating} DATE '
. Thi e Al ot | . n 1 150, . . X .
B ™™™ | WAt /2001 Fea il oogomngp | 10 Eecion Campdon Fmncing 5,00 wy e
ax filing requirem : er ' ee will be - Trust Fund Contribution, Addad to Fees
(See crieria on back) O Make Check Payable to Department of State q
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TiLE VD O belete TITLE [ Change! [ Addftion | &
! S
N QUINTANA, ARTURO N , z
STREET ADDRESS 884 SW TDTH AVENUE STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST-ZIP H b
MIAM] FL 33144 ; g
THLE STD [ Delete TITLE [ Change' [ Addition %
NAME VIDAL, LEONEL A NAME !
STHEET ADDRESS | B84 SW 70TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP ;
TILE PD [ paate TITLE {7 Change - [3 Additicn
NAME ALAMO, LUIS F o ) NAME ) . o e 4 i
T STREET ADDRESS"| -804 SW 70TH AVENUE - STREET ADDRESS | - - 1
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
TITLE (3 Celete TITLE [J Change. [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 etete TITLE [ change! [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-87-2IP i
TITLE O petete TILE [ Change;  (J Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS ;
CITY-ST-7P GTY-5T-2IP !
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment withyanjaddresg, with all other like empowered. i
SIGNATURE: A ARORD GoINTAS . H28-0l (305)26%1130
s:c;un‘m?.\ ) FWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ;




