PROFIT £5.
CORPORATION

ANNUAL REPORT

1998 =¥

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PCOO’F)COTQQMJE]L\JT # G4908___ - —

EL TESORO FOOQDS, INC.

(3)

Principal Place of Business

POST QFFIGE BOX 430315
MIAMI FL 33149

" Mailing Address

POST OFFICE BOX 490315
MIAKI FL 33149

FILED
Feb 11 1998 8:00am
Secretary of State

00000l

DO NOT WRITE IN THIS SPACE

KEY BISCAYNE FL 33149

3. Date Incorporated or Qualified
2. Principal Place of Business T | 28 Maiing Address 4. FEI Number Applied For
21 ) 59-2343641 Not Applicable
Suite, Apt. #, ctc Suite, Apt #, etc.
P ¢ s Hie A e 5. Certificate of Status Desired O 38.75 Additional
E;! o ,'{’,l Fee Required
City & State _ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E o 20] o Trust Fund Contribution Added 1o Foes
Zp __ Couniry Lt Country B. This corporation owes or has paid the current year Intangible
;;1 251 S zsl . ;] Personal Property Tax due June 30. Ev%es [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OROZCO. JAIME 81( Name
527 BAY LANE B2( Streol Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions ol Secuons 607 0505 and 607 1508, | ionida Stalutes, the &
office or registered agenl. or both, in the State of § lorida. Such chan
agent. | am tamibar with, and accept the ohligalons of, Sechon 607.0505, Flonda Statutes

bove-named corporation submits this staternent for the purpose of changing its registerad
e was auihorized by the corporation's board of directors. | hereby accapt the appoiniment as registered

officer or direclan of the corporation of thee reog

ross

SIGNATURE _ _ .. .
Stgnature, typurd e g Pt of argedered agenl avd Wl g, {HOTE Regstered Agant signature required when rainstaling) DAYE
12 ) FEICE RS AND IR CI0IRS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PST T O T T T heee T1TME I Change L] Addition
NAME OR0OZCO, JAME 12 NAME
staeer appeess | 527 BAYLANE 13 STREET ADDRESS
CITY-51-21p KEYBISCAYNEFL 1ALIY-81-2P
TLE | 7 oELETe 211 [JChange L] Addition
RAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY -ST-2IP 2 4CITY-5T-2IP
TILE T 1 oeLere 31 TITLE [ Change L] Additicn
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP o 34_CHTY-ST-2F
TIRE ' [ oecere 41 TIILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS [ 3 stmeer aoRess
Cry-sT-20 * o 44CITY-5T-2P
TLE [T oeceie 5 1TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST1-2IP . 54 CITY-ST-2IF
TE [Jbrieie 61TNLE [JChange LI Addition
NAME 62 NAME
$TREET ADDAESS 63 STREET ADDAESS
CY-§1-2IP e "6 CiTY-S1-20P
14. ! heraby certify that the nlorrmalion supplied wilh s, ? Halify for the &xemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicatad on this annual report or supplomental g Aand accurale and that my signature shall have the same legal effect as if made under oath; that | am &n

n;vcred 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0// w/?d’

CR2E034 (10/97)



