2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522286

1. Entity Name

LA MANZANILLERA FOOD PROCESSING, INC

[

Principal Place of Business

13091 PORT SAID ROAD. BAY 6

OPA LOCKA FL 33054

Mailingj Address

12091 PORT SAID ROAD. BAY 6

OPA LOCKA FL 330544935

2. Principal Place of Business 3. Mailing Address

Il

IRV

Sulte, Apt. #, etc.

Suite} Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90039 036 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! 59-1708957 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MENENDEZ, JOSE D.
13091 PORT SAID RAD, BAY 6
OPA LOCKA FL 33054

1 Name and Address of New Registered Agenl

= “Namé é"
2 s
ress (PO éNumber i Acceptab

Street Agd

City% —aek'ﬁ—

FL Ziggeo./?[

8. The above named entity submits s staterhntf urpdse of chariging its registered office or registered agent, or both, in the State of Florida.

03-/0~060

SIGNATURE %

|
Signature, typed or pr%d name of ST agent and ttle if appi<abla.

{NQTE. Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligib!to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O Mcke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11"
TITLE PD ; |3’1)e|me TITLE O Change W Addition
NAME MENENDEZ, JOSE D NAME ﬂo
STREETADDRESS | 7430 W 14TH AVE STREET ADDRESS | '/ D l/f =2E.
omv-st-2¢ | HIALEAH FL , orvsize | A 4“7’,7 20178
e T ™ TLE ’ [ Change [ Addition
HAME MENENDEZ, JOSE D. NAME
b Strger anoRess 7430 W 14TH AVE STREET ADDRESS
| OITY-sT-2P HIALEAH FL B CITY-ST-2P
T ST W Detete TILE O Change [ Addition
| NAME MENENDEZ, JOSE, D NAME
- SIREETADDRESS | 7430 W 14TH AVE STREET ADDRESS
" ory-sr-zp HIALEAH FL CITY-51-2IP
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-2IP . CITY-ST1-2P
TITLE " 3 oekte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP

13. | hereby certily that the information supplied with this filin § does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ang that my name appears in Block 11 or Blogk 12

( 200) 6379347

indicated on this report or supplemental reporl is true an
ot the corparation or 1he receiver or trustee empowereg 10 execute this report as required by Chapter 507, Florida Statutes;
changed, or on an attachment with an addr,

s, with &t other Ji

'.’.r“\’ P )'._1’

ermpowerad.

2Z7QUIRED

03-10-00

SIGNATUHE:

SIGNATUHE A.N/TYPED CR PRINTED NAMEDF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

4

CR2E034 (9/99)



