FILE NOW: FILING FEE AFTER MAY 1 1S $550880

PROFIT

CORPORATION
ANNUAL REPORT

1997

oo wy 1%

FLORIDA DEPARTMEN
Sandra B. Mort
Secretary ol Stal
DIVISION OF CORPO

- STATE

DOCUMENT # H4232

poration Name

AMERICAN FOOD EXCHANGE, INC.

(5)

Principat Place of Business

Maiting Address

FILED
Jul 25 1997 8

:00am

Secretary of State

T

9000 NW T ST P O BOX 431244
MIAMI FL 331476520 MIAMI FL 332431244
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report - —|
02/01/1985 01/20/19%6
2. Princgal Place of Business . __ 2a. Mailing Address 4, FE! Number Applied For |
n 2900 v 15 ST N4 50-2611605 Not Applcabe
Suite, Apl. ¥, elc. Suite, Apl. ¥, olc. iti
ul d e . P < 6. Corlificate of Status Desired (] $8'75 Additional
2- o 2 ;ﬂ Fee Required
City & Siﬂh;q M / - -F City & Stato 8. Elgction Campalgn F'inancing $5.00 May Bs
E‘ H / ;3] Trust Fund Contribution Added to Fees
2ip Country F{7) Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 33 ’ ‘—, 7 25 S‘A ;l 30 Florida Statutes ves 1 No
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
SAMPEDRO, EDUARDO 4] Name
8452 SW. T4TH &T, 82| Stroel Address (P.O. Box Number is Not Acoeplabin)
MIAMI FL 33143
83
s 84| City Iasl Zip Cooe
. FL

11. Pursuant to the provisions g
office or registered agent
¢ agent. | am familiar

e Do

@ /26/?7

fotions B07.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of ¢hanging )is registered
oth, m the State of Florida Such change was authotized by the corporation's board of directors, | hereby accept the appointmaent as registered
d accopt the obhgations of, Scction 607.0505, Florida Statutes.

. EDURR P

Information indicated on this annual report of §
L am an officer or direcior of the corporation o
appears in Block 12 or Block 13 it changod

SIGNATURE:

emental AMnual reportds true and ac:

mpowered 1o g

ute this report 8s reguir

SIGNATURE L= 20 Y
pod o pRin® narme of roglsiared agent and ie it sppncatike (NOTL - Rogistored Agen! signalure required when reinstating) DATE
12, Ll OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ oecere 11 TIRLE T fChange 1 Addition
HAME SAMPEDRO, EDUARDO 12 NAME
streer aporess | G452 SW 74TH STREET 14 STREFT ADDAESS
CITY-$1- 2P MIAMI FL 14 CITY-58-21p
e VP [ veLete 21 THILE Jchange LI addition
HAME SAMPEDRO, CARLOS R. 2.2 NAME
sTheeT poriss | 8690 SW 74 TERR 2.3 STREET ADDRESS
- £1-2 MIAMI FL 2 4GIY-ST- 20
e ] oECeTE 31 THILE Ul change [ Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDALSS
CiTY-S1-2P 3.4 CITY-S1-2P
TIME | BTG a1 11LE T €hange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 44 0Y-51-2IP
TLE L) oeuere 51 TINLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
COy-ST-21P 54 CITY-S1-2P
TITLE [T oevere 61 TITLE O change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CITy. 5T-2# Do ACITY-§T-2iP
14. | do hereby cerlify that the informalion suppliod this filing does nol quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the

ate and that my signature shall have the same logal effect as if made under oath; that
y Chapter 607, Florida Statutes; andghal my)narne

<
dr/ajc Qmﬂr?&/ro 7/?1 éZ_Zﬁ(:jééﬁ

CR2E034 (9/96)



