_ FILED _-—TF%

yllJ

2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am

DOCUMENT # P01000017706~ Secretary of State

1. Entity Name 05-19-2002 90036 005 ***150.00

COLOMBIAN FOODS, INC.
(&

Principal Place of Busingss Mailing Address ~ ) .
6529 NW 46TH ST. 6220 NW 46TH ST, 95010
MAM) R 33168 MIAN FL 33166
S I
49 Court 16800 S W. 40 Ociioes
Suite, Apt. #, etc. ) Suile, Apt. #. &, . o A == DO NOT WRITE'IN THIS SPACE ~
City & S_Iate City & State 4, EEI Number . Applied For
iTirar FL Mitimar, FL = ~{¢D éé) DRC{ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33027 33027 5. Centificate of Status Desirec O Fes Required
8. Name and Address of Current Regi d Agent 7. Name and Addrass of New Regl Agent
' Name
. "M + A : neg - I
MADRID, DIANA- - T Straet Address (P.O. Box Nu:ber is Not Acceptable)
6923 NW 46TH ST. 16800 S.W. 49 Court
MIAMI . 33166 .
e Zip Code
e FL | $56%7

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida.

smmwns@_\&%’& ? . M‘n &h&(ﬁ \{A:CE)S e -6] '

panted name of registered agant and btla o apphcable, (NOTE: Ragisterad Agent sighature tequived when reingiating}
9. This corporation is eligibia to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . . . .
. ” 0. Election Campaign Financin; .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntrigbuﬂon. ¢ a 241%3190‘2:’;5‘
(Sae critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp 1 Detete Tme DP (4 Change [ Addition
NAME MADRID, DIANA NAE MADRID, DIANA
serr cuhess | 3840 YACHT CLUB OR. SHENNS | 16800 5.W. 49 Court
cr-sr-z¢ [ AVENTURA FL 33180 CTY-ST-2IP Mirimar, FL_ 33027
TME DV W O Delete TITLE DV [ change  [J Additlon
g OQUENDO, URIEL S et e~ I™E . | OQUENDO,..URIEL . . .
STReETAQDRESS | 3640 YACHT CLUB DA, . S | 16800 S.W. 49 Court
ar-si-2¢ | AVENTURA FL 33188 ome-S1-2¢ Mirimar P 330727
po MHE A ——3-3- 02 —
TITLE O pelete TME D Change [T Addition
NAME NAME N
|_ STREET ADDRESS R STREET ADDHESS
crY-st-7e ciTY-S7-21P -
e [T Detete e I change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Ty -5T- 2 CIFY-81-2P
TIRE ) & Deleie me . 3 Crange ] Adgition
NAME NAME P
STREEY ADDAESS ' . STREET ADDRESS
oTy-sT-2P - CIy-s1-2IP
TILE . 7 Delets TINE [D Change [ Addilion
NAME MAME
STREET ADDRESS ’ STREET ABDRESS
Cy-S1-21p CITY-ST-2IP
13. [ hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fliorida Statutes. 1 further certity that the information
indicated on this repart or supplemental sepont is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
ol ihe corporation or the recgiver or trustee empowered 1o execule thi repon as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgh \ith an address, with @i gther like empbwared.
SIGNATURE: b~
Daytime Phixg &

AW

CR2E034 {9/01)




