FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION A '}:g' Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporalion Name ( )
VERY BEST FOODS, INC. |
Frincipal Place of Busingss Mailing Address
P.0O. BOX 5218%4 P.O. BOX 521894
MIAMI FL 33152 MIAMI FL 33152
3. Date Incogoraled or Qualified 3a. Date of Last H%
02/27/1984 08/1011
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
21 26] 59-2493149 Not Applicable
Suite, At #, elc. | Suite, Apt. ¢, etc. 5. Gentficate of Status Desred [ $8.75 Additonal
22 'E] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 ?a-l Trust Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] ?5-] El 3_01 Florida Statutes (O ves DINo
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
VAZQUEZ-BELLO, CLEMENTE, ESQUIRE -
iy 82| Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
1400 AMERIFIRST BUILDING 83
MIAMI FL 33131

84| City Zip Code

FL |*|

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bothj State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

famihiar with, and accept Igations o ction 607.0505, Florida Statutes.
v-23-%¢
SIGNATURE ___ ____ eyttt € 7T L - [ T T
StacKre b or prted nare of registerad agent and 1tle g plizable [NOTE" Registared Agent signature required whan reinstmg! DATE
12, ~ QOFFICERS AND DIRECA ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PST [] DELETE 11 TILE [J Change  [] Addition
HAME RODRIGUEZ, ISIDORO L. 1.2 NAME
STHEE ADDRESS 2 S, BISCAYNE BLVD #3400 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL 1.4 CITY-ST-2P
TLF [C] DELETE 2 1THILE [7] Change  [7] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET AUDRESS
CITY-51-2Ip 2401Y-81-2P .
WLF [} DELETE 31TILE [0 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IF 3400TY-S7-2IP
TiTLE [C] DELETE 4. 1TINE [] Cnange  [] Additicn
KAME 42 NAME
STHEEI ADDRESS 4.3 STREET ADDRESS
| Cirv-s1-2IP 44 CITY-5T-2IP
TILE [ DELETE 5 1TILE [ Cnange [ Addition
AAME 5.2 NAME
STRFEY ADDRESS 53 SIREET ADORESS
CHTY-S1-2F 54 CITY-5T-2IP
TILE [ DELETE B 1TITLE [J Change [ Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-S1-729 6.4 LHTY-8T-2IP
14.71 do hereby cerlify thal the information supplied with this filing is voluntarity furnishad and does not qualify for the exemption slated in Section 119.07(3KK), Florida Stetutes. | further
cerlify that the information indicated on this annual report or supplemental annual repont s true and accurate and that niy signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changga0r og an attachment with an address.
SIGNATURE: /i Fo2S-Fg , Fost 81N Yo

SIG) E AND TYPED OR PRINTED NAME OF SIGIgeXDF FIGER OR DIRECTOR ' T | Date Dutina Prene ¥

CR2E034 (12/95)




