2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054211

1. Entity Name

AUSTRAL FOODS, INC.

Principal Place of Business

9600 NW 25TH STREET SUITE 3F
MIAMI FL 33172

Mailing Address

9600 NW 25TH STREET SUITE 3F
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91309 022 ***150.00

A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
K 65-1017409 Not Applicable
Zip Couniry Zp W Country 5. Cerfificate of Status Desied ~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - - . Name - _ -
MESA, MANUEL ARTHUR ES Stre{?Address {P.O. Box Number is Not Acceptable)
100 SE 2ND STREET, 37TH FLOOR oY WesT FAsted Soe 1ST7S
MIAMI FL 33131
City Zip Code
Hird FL | 2312

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and litte iF applicabla, {NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
L_r-ﬂ_.'[gx__ﬁiiqg:r“elquw’rement and elects to do so.

,~—~(See_cr.jterqi_a onback) .. ... O
L e R T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B Delets e Gersedr HMmoaser O Change X0 Addition
NAME GOUBERT, CHARLES NAME Hicaer MesA _

stheeT Aobeess | 600 NW 25TH STREET SUITE 3F STEETAODRESS | 9400 muid. 26 ST 3

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-21P MHiAMl, 2t 33172

TITLE [ Delate TITLE MAapASe L O change T Adiien
NAME NAME aLgA €, Jups e e

STREET ADDRESS STREETADDRESS | P& 02 nhs. 25 &7 8

CIrY-5T-21P CITY-57-2IP Hided & 23720

TITLE O oelete TITLE [JChangs [ Additien
NAaME .| . - . . = o e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$3-21P

TITLE ] Delete ME [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TTE [ pefete TITLE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [T Delete TITLE [ changa [ Additin
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-§T-21P

13. | hereby cerify that the information supplied with this filing does not quality 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 true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /&(Zo—-?.cm‘"é-uw G 3{//22/01 205593704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

[l s TINA 2% [ |

1)

CR2E034 (9/01)




