File on or before May 1, 1999 or Limited Liability Company will be

’ T E. g T '\ { EF STATE
subject to a $ 400.00 LATE FE DW!FS?’??F Sy CRETIONS

LIMITED LIABILITY COMPANY _ f"-“ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 3 vttt oty ggAPR 22 PH 2: 13
19990 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i $ 188.75 ]| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o Limied Liabing Company  DOCUMENT # 195000000043
MOLINERA INTERNATIONAL . L. C. 1a. Prncipal Place of Business Address
11701 N.W. 100TH RD. 11701 N.W. 100TH RD.
SUITE 2 SULTE 2
MIAMI FL 33178 MIAMI FL 33178
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
} ) ] 01/17/1995 L FL
Suite, Apt ¥, etc. Suite, Apt. #, elc — T
4. FEI Numboer D Apphed For
| City & State N | Cy&Sae ) 7| 59-3290570 [T] Mot Appicabe
- ) ~ . . R 6. Dato of Last Report | 6. Certificate of Status Desired |
2 Country Zip Country
11/16/1998 1:1
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name
SIMAN, FERNANDO E
5000 s.Ww. 75TH AVE. [ “Strost Addross (P.O. Box Number is Noi Accepiabie)
4TH FLOOR
MIAMI FL 33155 S A6 : S
cwy T T T T Zip Cod f V4 P
FL AR

9. Pursuani to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named kmited liabilily cornpany submits this statemant for the purpbsle af changing
its regislerad office orregistered agent, or both, in the S1ate of Fiorida. Such change was authorized by affirmative vole of a majonty of the members ! hereby accem the appointment
as registered agenl, and accepl the obligations.

SIGNATURE __ = __ DATE

VFlegedtre e Agent Ac s gpdrg Appr olneat (9L He gy o] AQeil 5 on aitiame re. | ol fr et g

10. Title Managing Members/Managers Business Streel Address City, Stale and Zip Code

MGRM SOUTHEASTERN FOOD DI, 5000 S.W. 75TH AVE., ATH MIAMI FL

= ]

FEB 17 1998

| oo
smmmm——

——-——
——

- =4

11 | %o hereby certily thatthe nformation supplied with this filing does not qualify or the exemption stated in Saction 19 07(3) (), Florida Statutes. 1turther certily thatthe information
indicated on this annual report is truc and accurate and that my signature shall have the same (egal etfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e&,cu!e this report as reqmred by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: /AQAU\M@ 4119/97 zes gs’p 6d

’\.H" LIFE ANDTDIYRE O b b e MARED O Szt baea RSP ASlsL RAE RS R d R RO (S e e W

60

INHSE10 R (12-98)



