. UL FILED
* 2001 UNIFORM BUSINESS REPOR‘I’ { R} May 22, 2001 8:00 am

DOCUMENT # PO000OD0 4B30 v° Secretary of State

1 Eﬁgpdc o qn PE ALimewTOS Soprerr A 05-22-2001 90004 017 ***150.00

USA- CORP.

Principal Place of Business Mailing Address =~ ~—e=> fﬁﬁ'\e

;2395 s /P ST B-L Hz3°
/(/I/‘ﬂ/“'; Fe 33175

659035

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
6s5~-s0r% 77 & Not Applicable
Zi Countr Zi Countr iti
P ¥ b 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ———— e - e S e T < |e=Name e . e . - [V, ESREE S
-7 4
/)b/o L0700 0 (/””‘J S/a ‘
0 6 Street Address (P.O. Box Number is Not Acceptable) -
/2394 s /& 57 B-Z iéj
Mya pi FLO3T0TS . |
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicable. (NOTE: Regislersd Agent signalure raquireg when réinslating) DATE
8. This corparation is eligible to satisfy its Intangible - .- FILE NOWH! FEE IS $150.00 | 10, Election Campaian Financi
Tax hing requiremen ancolecis o do o,  |="*“KfieF MAY 1:2001"Fag Wil by sss0.06™ | 1 Eecion BsTRman Francing ) $5.00 may g
(See criteria on back) g . Make Check Payable to Department of State.
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE £ é 5O Laondd N i) C1 Delete TITLE [ Change [ Addition
NAME ( V &si ﬂt’ﬂ B NAME
STREET ADDRESS 12595 5 /¢ S‘ 7 B-1 #'J 06 STREET ADDRESS
CITY-§T-2p Ft /4/ Fe 33/75 CITY-57- 2P
TILE [ Delete TITLE ] Change [ Addition
NAME ’ ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP )

R e A - = o T [T}l T | ~TIHE T e - tomzam=a, o _ro=—— {7] Change- [ ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TIiE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petate TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP ’ CITY - 51-ZIP
TITLE © [ Delete TITLE [Jchange (] Addition
NAME © B NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-SI-ZiP
13. | hereby certify ihat 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 or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onffd;nachmem with ap address, with all othes like empowered.

SIGNATURE: Lo §-3-9/  zariypo-1777

*
}pﬁi-runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Daytime Fhona #

CR2E034 (11/00)



- AHathment
(59035
P oooccdo 9830

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 23, 2001

PRODUCTORA DE ALIMENTOS SUPREMA USA, CORPORATION
12345 S.W. 18TH ST., B-1 #306
MIAMI, FL 33175

SUBJECT: PRODUCTORA DE ALIMENTOS SUPREMA USA, CORPORATION
Ref. Number: PO0000009830

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in.

- order to be processed. ———

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any questlons concemlng the filing of your document, please call
(850) 487-6059. - -

Stacy Prather ,
Document Speciaiist ' L.etter Nuihiber: 361AC0023222 .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



