FILED

2004 FOR PROFIT TION Mar 29, 2004 8:00 am
0 R RORL REpOEORATIO Secretary of State

03-29-2004 90068 049 ***158.75

DOCUMENT # F97000000039
1. Entity Name
RICA FOODS, INC.
Principal Place of Business Mailing Address 9 Q 0 38 3 0 2
1840 CORAL WAY 1840 CORAL WAY
#10 #101
MIAMI, FL 33145 US MIAMI, FL 33145 US X
= v OO A A

Suite, Apt. #, otc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Appliad For

87-0432572 Not Applicable
7 Cauntry Zie Country 5. Centificate of Status Desired O Ei.:fq;g:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MONICA CHAVES
1840 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STE 101
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg aame of registéred ageat and e if apphcable, (NOTE: Registered Agent signature requifed when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electich Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE pcD 7 Defete TME D [ Change  [Addition
NAVE CHAVES, CALIXTO NAME ° .
STREETADORESS | 1840 CORAL WAY STE 101 smemoness | | Federico vargas te 101
OTY-ST-ZF | MIAMI, FL 33145 oy-§1-20 1840 Coral Way sulte
TILE D [ petete TME Miall, FL So7%5 [Clchange {54 Addition
NAME QUESADA, JORGE M NAKE D.
STREET ADDRESS | 1840 CORAL WAY STE 101 STAEET ADDRESS Alfred Smith '
CiTY-57-2IP MIAMI, FL 33145 orY-$T-2IP 1840 _Cor . 1 1 5
TILE sD O Delete TE i 33145 Change (X Addition
NAME CHAVES, MONICA RAE Miami FL 33
STREET ADDRESS | 1840 CORAL WAY STE 101 STREEF ADDRESS
Y- 5T-21P MIAMI, FL 33145 CiTY-sT-7ip Gina Sequeira
TINE coo [ oelete e Chief Financial Officer [Jcmnge ([ Addition
‘STREET ADDRESS STREET ADDRESS 45
av-stze | MIAMY, FL 33145 a-s7-2p MIAMI, FL 331
TeLE D [ pelete TME {JChange [ Addition
NAME LAUREDO, LUIS HAME
STRECT ADDRESS | 1840 CORAL WAY STE 101 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-2P
TITLE o O pelete THLE [ Change 3 Addition
NAME PEEPLES, JACK NAME
STREETADCRESS | 1840 CORAL WAY STE 11 STREET ADDRESS
CITY-sT-21P MIAMI, FL 33145 CITY-$7-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repott or supplernental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Monica Chaves - Secretary ;
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S‘;LS'S - q‘!R{%;e




