FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moos | G L Secretary of State

DOCUMENT # 540554 (5)

. Corporation Namo

PASTA WHOLESALERS, INC.

B VMMM LR

Principal Place of Businoss Mailmg Addross
5725 SW BTH ST 5725 SW BTH ST,
MIAMI FL 33144 MIAMT FL 33144
DO NOT WRITE. IN TH!S SPACE
9. Date Incorporated or Qualified
e 06/14/1977
2. Principal Place of Businoss ?& Mailing Address 4. FEI Number Applied For
2l el 59-1745831 Not Applicablo
Suite, Apl. #, otc Suite, Apt #, etc " ] $8.75 Additional
—2-2-] S o "ﬂ_. 6. Certificate of Status Desired | Fao Required
City & Stalo City 8 State 8. Election Campaign Financing $5.00 May Ba
23 - S ‘2_&_] o Trust Fund Contribution Added to Fees
np | Country L Country 8, This corporation owes or has paid the current year Intangiblo
Z] o 25] i ‘2_9_17 L ) 30‘] Personal Propertly Tax due June 30. ves [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Repistered Agent B |
MARMISH, PAUL M. 81| Name
26686 TIGERTAIL AVE B2| Street Address (P.O. Box Number is Not Acceptable)
§TE 102
COCONUT GROVE FL 33133 83
84! City FL 85| Zip Code

11, Pursuant Lo Ino provisions of Sechions G607 0502 and 607 1508, 1 londa Statules, the above-named corporation submits this statemerit for the purpose of changing its registered
office or registared agenl, or both, inthe State of Tlotida Such changc was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accepl the obhgations of, Section 607 0505, Floriga Statutes.

CR2ED34 (10/97)

SIGNATURE _ o R
Sigoatare, ygedd 8 prred it OF fegpetosed agpent ana ke il appd st {NOTE Faoglstered Agont signature reguired when reinsiating) DATE
12. i OFF 1T RS AND DIRE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P oo T ”—D_ﬁfﬁ-ﬁ———— 11TILE D Change D Addilion
NAME SANDERS, CARMEN 1.2 NAME
seetappress | 13860 SW 18 ST, 1.3 STREET ADURESS
CnY-§1-2p MAMIFL 140TY-5T-2P
TITLE LT oreene 21TALE [ change [T Addition
NAME 22 NAME
STREEN ADDRESS 23 STREET ADDRESS
CATY- §T-2P B o 2.4C0Y-51-2P i
TIE I T 30 TIE [dChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CTY-5T- 2P ~ 34.60Y-5T- 7P
LE ) B W T LT T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F L o L 44 CITY-ST- 2P
TmLE T DOouee 5.1THLE [ Change [ Addition
NAME F 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1- 29 o 54 CITY-§1- ¢
TITLE ] DFFIE 64 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADORESS L 6.3 STREET ADDRESS
CITY-5T-2P o 64 CITY-51- 7P

g';' daos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same logal effect as if made under aath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my narng appoars in

 3/2/98 [305)2¢)-3899

A e Eae

14. | hareby corlify thal the information supphicd with 1his £l
indicated o this anmual report of supplermental annyda¥report is true and accurate and thai
officer or director of the corporation Or the receiver §r'trustee empowered O exocute thi
Block 12 or Hlock 13 it changoed, or on an altachidot with an address

SIGNATURE: A

P,
CIAMNATIRE AMA TvnE™




