FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

[
PROFIT - FLORIDA DEPARTMENT OF STATE |\ /I 99 8 8 . O O m
CORPORATION AR 1A Sandra B. Mortham ay 2 1 1 i a
ANNUAL REPORT K Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
POCUMENT # 9)
) 1. Corporation Neme
[ GM FOODS, INC.
S NN N SR AR
8390 NW. SIRD STREET, SUITE 314 8290 NW. 53RD STREET. SUITE 314
MIAMI FL 33188 MIAMI FL. 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1984
2. Principal Place of Businoss 3&. Mailing Address 4. FEI Number Applied For
21] 28] 59-2474146 Not Applcable
Ita, A . suile, Apl. X
i r—i Sulle. Apt. #, elc b— Suile, Apl. #, elc 6. Certificate of Status Desired B/ $8.75 Additional
Y 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 2?] Trust Fund Contribution ] Added to Fees
Zip Couniry 21p Country 8. This corporation owes or has paid the current year intangible
L) ;5] 5] m Personal Pioperty Tax dug June 30. E)Yes I No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, HORACIO S. 81| Nams
6850 RIVIERA DR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmertt as registered
agant. | arn familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . . O

Signatwre, lypod o ponlod name of cogstomd ager! and ftlo ¢ apphcehls {NOTE Regislered Agenl signature required when réingtaling} DATE p
12. OF FICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE V5D ] oELeTE 11 TIILE [J Change T Addition =
NAME GARCIA, HORACIO S. 1.2 NAME §
smeeraporess | G650 RIVIERA DR 1.3 STREET ADDRESS a
CITY-S1-26 CORAL GABLES FL 1400Y-51.21P o
TILE PD (] DELETE 2.1 TILE . L] change [ asdition |©
NAME MEMENDEZ, PEDRO 22 NAME
swectaporess | 435 LEUCADENDRA DRIVE 2,3 STREFT ADDRESS
CITY-51-2IP GORAL GABLES FL 33156 2 4€ITY-8T-21P
THLE [ oeLETE 31TNLE "Ll change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-ZP 34.0ITY- 5T-7IP
MLE [T oeLETE 41TILE “ L) change [ Aduition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LATY-ST-2IP 44 CITY-ST- 7P
TiME [T DeLETE 5.1 HILE “ 1] Change  [] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST- 2P
TME [ DELETE 61 TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-51-2P 6.4 CITY-5T-2IP
14. | hereby certily that the informalion suppliod with this filing does not qualify for the exemnpticon stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

Indlicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am an
officer or direclor of tha corporalion of the receiver or trustoe empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or orﬁaltaohmom with an address.

Rl Jlanlos  zos/ U0 Y

OIfEMATIIDE, -



