FILED
2004 FOR PROFIT CORFORATION __ Apr29,2004 8:00 am

L e
DOCUMENT # M16922 ecretary of State
1. Entity Namo 04-29-2004 90324 025 ***150.00
INTERNATIONAL FOOD PACKERS CORP. :
Principal Place of Business Mailing Address
4691 SW 71ST AVE 4691 SW 71ST AVE
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2582656 Not Applicabile
Zip Country Zip Country " . $8_75 Additional
‘ . 5. Cenificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION COMPANY OF MIAMI _
1500 EDWARD BALL BUILDING Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
- - 0T - . B . - City ] ] FL l Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuee, Iyped of printed name of registered agent and tile il applicadis. (NOTE: Registered Agenl signature required whah reinstating) DATE
FILE NOWI FEE IS $150.00 8. Elecfion Campaign Financing $5.00 MayBe
Afitor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TLE ' ClChange [ Addition
NAME SPRADLING, RICHARD D MAME
STREET ADDRESS | 4691 SW 71ST AVE STREET ADDAESS
CITY-§7-2P MiAMI, FL 33155 CITY-5T-2P
LE sDh O Delete TITLE [Jchange [ Addition
NAME VALERIO, MAGGIE NAME
STREET ADDRESS | 4681 SW 17ST AVE , STREET ADDRESS
Ciry-51-2P MIAMI, FL 33155 CITY-81-7P )
Tme ] Delete e [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§T-2IP
TTLE [ S . . - Ooetete mE , - - . ~ .. Elchange . [T Addition [
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2p
ME [ Delete TME J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2P CiTY-ST-2P
TIRE T Delete TIME O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N IUIT\Y-ST»Z]P
12. | hereby certify that the inforfhation sughlieg with this fiing does not qualify for e exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or subplemegial report is true and accurate and that sign-[{gre shall have the same legal effect as if made under path; that | am an officer or direcior
of the corparation or the recdiver ordrustedq em red to execute this reporyas requfred by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept wityfan adgre all other like empowerefl.
SIGNATURE: Y2l oY Bol ) LeS o |
ﬂﬁhmum)‘rmmmmsorammmﬁh@m /Daytme Phone #



