2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # 00000011934 Secretary of State

1. Entity Name

. May 22,2002 8:00 am

ok e ok ok

ARA NATIONAL FOODS, LL.C. N4 05-22-2002 90069 024 ***55.00
Principal Place of Business Mailing Address
8025 N.W. BOTH STREET 8025 MW, B0TH STREET } p
MIAMI FL 33166 MIAM| FL 33166 9 b 5 4 "}‘ 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Aopicanie
Zip Country Zip Country $5.00 adgditional

5. ifi MIE] irad
Certificate of Status Desire [} Fee Required

6. Name and Address of Current Registered Agent

- [ JECREY -

7. Name and Address of New Registered Agent

- ‘Name : : . - -

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., SUITE 310

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agsnt and titl if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ pelete TITLE [Jchange  [] Additien
NAME ABRANTE, ALBERTO NAME
STREETADRRESS | 8025 N.W. 60TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE )L o el - .= . Oopete fJme_ . .| . -_ . . ) L O change [ Adaition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TME : [ Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowerd @cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A L8 QIR CD 5/-/ ‘S;/ 02 2o NG LS

SIGNATURE AND WFE%R PRINTED NAME OF SIGNING MANAGING/IEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytifﬂe Phene ¥

LR Rl

CR2E08B3 (9/01)




