FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000100614 Secretary of State
1. Entity Name 05-02-2003 90709 005 ***150.00
ALIMENTOS LIGEROS DE CENTRO AMERICA, INC.
Principat Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1100 SUITE 1100
KRG AT
2. Principal Place of Business 3. Mailing Addrass !
Suite, Apt. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-3872563 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired [ EB'TS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAMUNT, LUIS Street Address (P.O. Bax Number is Not Accentable)
1221 BRICKELL AVENUE
SUITE 1100 :
MIAMI FL 33131 R City FL | 2 Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturs required when reinstating) DCATE
FILE NOW!!! FEE IS $1 50.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [JChange [ Addition
NAWE CUETARA FERNANDEZ, RAIMUNDO G NAME
stReeT aDDRESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ACDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST- 2P
TITLE D - O pelee TMLE [T change [T Addition
HAME FERNANDEZ BRAVE, MARIA C HAME
STREET ADDRESS | 1224 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITv-5T-2IP MIAMI FL 33131 P CITY-ST-21P
e D Pﬁgmm TILE T Change [ Addition
NAVE CUETARA FERNANDEZ, ISSAC G | NAME
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TITeE [ Delete TILE [ change  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TITLE 3 Celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ patete TITLE [ Change [ Addition
NAME ] NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P g CiTY-$T-2P

12. | hereby certify that the information supplied with this filing dges 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 i b and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee enpyd tw-

10 £xecute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre Fatt-opeT IRE empowered,

SIGNATURE: ___ SIG) HEQUIRED JJ/?F/ZJOQ S ) D358 2.

SIGNATURE AHOTPE0 OR PRINTED NAME CIRSIGNING OFFICER OR DIRECTOR ?Date ! Eylime Prons #

CR2E034 (10/02)

LAY 088810



