2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000043
1. Entity Name - )
MOLINERA INTERNATIONAL, L.C.
Principal Place of Business Mailing Address
11701 NW. 100TH RD. 1701 NW. 100TH RD.
SUITE 2 SUITE 2
MIAMY FL 33178 ) MIAMI FL 33178-1023
2, Princ;pal Place of Busline-ss‘ - 3. Mailing Address ”II"I" m m'l nm' Hl m“ "m"m |||" "m "m 'l"”m lm .
Sutte, Apl. #, elc. B = Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FEIl Number Applied For
_ 59-3290570 Not Apalicable
& Country Zie Country 5. Cerfiicate of Staws Desired  [1  $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SIMAN, FERNANDO E Street Address {P.O. Box Number is Nat Acceptable)
5000 S.W. 75TH AVE.
4TH FLOOR
MIAMI FL 33185 ' City FL | 2 Code

8. The above named e‘ntity submits this statement for the purpdse of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regisiared Agent signature requirad when remnstating) DATE
. - .- -FILENOWH! FEE IS.850.00. ... .| .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ] petets me [ chenge ] Adition
name SOUTHEASTERN FOOD DISTRIBUTGRS INC. AN 3} 7/ 00
sTReeT aupRess | 5000 S.W. 75TH AVE., 4TH FLOOR STREET ADDRESE
crv-sT-0p - MIAMI FL 33155 CITY-8T-2IP
i © e 7 netem TITLE v [] change [ Addrtion
RAME ) [0yl NAmE 1=t E=sa7 -
STREEY AUDRESS | . STREET ADDRESA TR/ 1 O T T — N
CY-$T-ZP ‘ CITY-$T-TIP ;;;;;}:ﬁ”nn” i I'!I'FVQW 6
TLE [ petete TITLE i [] thange [ Adtition
WAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P YTY-3T-2P
e [ petetn TmE [ changs [ Adéitien
NAME NAME
STREET ADDRESS ) ATREET ADDRESS o
IR HE S CT-ST-IP
(113 [ petete. e [ change [ Amition
HAME NAME
STREET ADDRESS : STREET ADDRESY
Y- 3T-21p BTY-ST-2P
s TITLE : [ Detete VITLE [ change [ Addmtien
NAME NAME
$TREET ADDRESS $TREEY ADOREEY
CITY- 8- 2P ' Y- ST-TIP

1171 Réreby centify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver. ujst_}qe‘emeower d to execute this reporl as required by Chapter 808, Florida Statutes.

; e A TS

f RESTHRED 518 /@@ 365 K3 -GIG

o ®

SIGNATURE: 1,2/\'\/\ ; \
© . sigNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date! Daylima Phone #

g

CR2E083 (9/99)

4% 85000



