 FILE NOW: FILING FEE AFTER MAY 118 $650.00 FILED
PROFIT 3 AL FLORIDA DEPARTMENT .
AL e e Mar 11 1997 8:00am

CORPORATION !
k. ;Ei Socretary of State

ANNUAL REPORY Sl
_1—997 L ’-.“‘f“/ ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M08908 9)

sarporation Mart ¢

GM FOODS, INC.

AW

8. Date Incorporated or Qualified | 3a, Dale of Last Repoerl

12/11/1984 02/18/1996

*Fi';ui:l;;ﬂf"l.:rof Bsnoss ”Mailmg Adldrass
8390 N.W. 53RD STREET. SUITE 314 8390 NW. 53RD STREET, SUITE 314
MIAMI FL 33166 MIAMI FL 331667800

2. Principal Pace of Business 7T T a0 Mailing Address 4. FEI Nomber Appliad For
B 26] 59-2474146 Nol Applicable
Suite, Apt #, cte Suite, Apt. #, etc . ) $u_75 Additionat
[2 2;] §. Cerlificate of Status Desired E’ Fee Roqulred
Gty & S Ly éBale 6. Eloction Campalgn Financing $5.00 umay Be
[g:i, o 7 3_81 Trust Fund Contribution || Added to Fees
L - Courry L | Country 8. This corporation has Hability foggpgmle tax under s. 199.032,
24 5] 20] 30] Florida Statut Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and dereu‘bj New Registersd Agent
T ; 81| Name
GARCIA, HORACIO 8. |
8820-9:W--1048T. 82| Street Address {P.0. Box Number is Not Acceptable)
MIAM-FE-331768

“ 6850 RINVIERA DEIVE
* M0prAL GABLES FL *[3810

14, Pucsuant o the provisions of Sechons G07 0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this slatemant for tha purpose of changing its registered
oflise o reghslered agenl, or both, in the State of Flonda Such change was authorized by the corporation's hoard of diregtors. 1 heraby accept the appoirtment as registered
agéeal bar arglicr with and aceapil the obligations of Saclion 607.0505, Florida Statutes.

SIGNATURE e e
Sl e Spedor proetesn e e of regie lened ggend aed bt appheable (HOTE: Registered Agenl signature required when renstating) DATE
(12, o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
i VSD [CdpeLove LTTILE [ Change LT Adaition | g5
HAME GARCIA, HORACIO §. 12 NAME ey 3
srrclanoarss | BOPE-EW104 ST, 13 STREET ADDRESS T 856 72', VIERA DRIVE 4 o
v e | MAMEFENSITE wevse 7 CORAL GABLES, FL 33144 o
L0 PD [J DEAEIE 21TNLE [JChange [ Adaiion | O
HAME MEMENDEZ, PEDRO 22 NAME
aertanonss | 435 LEUCADENDRA DRIVE 2 STREET ADDRESS
eivoor - | CORAL GABLES FL 33158 2 40TY-§T-2P
M [ perere S1TITLE [d change ] Additicn
B 32 NAME
STHERY ACIURE S 33 STRELT ADCRESS
7Y S1- 710 ) 34 CTY- §7-2P
na [J okLEse 41 TILE [ change [ ] Addilion
HANI i 4.2 NaME
o] ABDER e 43 SIREET ADDRESS
_ ] e 44 CI1Y-§1-2F
: : CT oRLETE 5 1TILE [Jchange [ Acdition
HARE 5 2 NAME
STREST ADDRT 6.5 STREET ADDRESS
LR -1 2 L 54 CINY-S1-7IP
e [Torer 6.1 TITLE T change 1] addition
NARE £ 2 NAME
SIHEED 8DCFFES £.3 STREET ADDRESS
I U BAGITY ST2P
14, [ do by cecrlfy thiat the indornaton supphed witk this Hiting does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformatinn cheasea on this gnnaa! reporl or supplemonlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal

Larn an offices or deector of the cotporation or the receiver or trustes empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block M0t changed, or on an altachment with an address,

SIGNATURE: san COVRE P@RU*MEHEDDEZ Z)ﬂ!!Q7 {%\ 477’4’0"{:

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone ¥




