2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #
1. Entity Name .

FLORIDA SPICES AND PRODUCTS, |

479311

NC.

Principal Place of Business

884 SW 70TH AVENUE
MIAMI FL 33104

Mailing Address

884 SW 70TH AVENUE
MIAM} FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 22, 2002 8:00 am:
Secretary of State .

05-22-2002 90174 012 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1661254 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" QUINTANA, ARTURO )
§84 SW 70TH AVENUE
MIAMI FL 33144

e

e ™ coNEL UIDAL .

Street (P,Q. Box Number+4 table
EH LR TR VE

Y YRAM

FL | “S&IYY.

8. The above named entity submits this statement for tfle purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

LEONEL UIiDAL

ov | zal o2

SIGNATURE ]

-‘:j S ura, typed or priniad gistered agent
)

d [mfr applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE 1S $150.00

V4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

n. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE vD B’Delele TMLE P . W Change [ Acdiion | &
we | QUINTANA, ARTURO we  |LEOWEL VIPAL 2
sTREET AcRess | 884 SW 70TH AVENUE stheeT sooeess | €M SA) O AVE 5
onv-s-zp | MIAMI FL 33144 ovsize NYwarm FL S35 1NY o
THTLE STD Bhalete TITLE [ change [ Addilion 5
NAME VIDAL, LEONEL A NAE
STREET ADDRESS | B84 SW 70TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TITLE PD BDetete TITLE [ Change [ Addition
| veme o L ALAMOLLWUISFE . e R L
STREET ADDRESS | 884 SW 70TH AVENUE STREET ADDRESS' =T - - e R e
CITY-ST-2P MIAMI FL 33144 CITY-ST-2P *
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

changed, or on an attachment with an address, w

SIGNATURE:

indicated on this report or supplemental report is trug
of the corgoration or the receiver or trustee empowe

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

==l eoivel Viph L

| other like empowered.

NAME QF SIGNING OFFICER OR DIRECTOR

O‘fb/Rq/OQJ (305)46311 30

Daytime Phona #




