; FILED

, UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-05-2003 90709 027 ***150.00

DGCUMENT # P020001 23184

1. Entity Name

GLOBAL PASTA MANUFACTURING. CORP

Principal Place of Business Mailing Address o -
2980 SW 14 CT 2980 Sw 141 CT ’ '
MIAMI FL 331756527 MIAMI FL 331756527

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

[J CHECK HERE IF MAKING CHANGES

. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

City & State City & State 4. FEI Nu?&er Applied For
Og 5 Q Z ? \ Not Applicable

£ Country Zio Gountry 5. Certficate of Stalus Desied ~ [] 9B+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEMEDIOS' UEL A Street Address (P.O. Box Number is Not Acceptable)
2980 SW 141 CT
MIAMI FL 33175-6527

City FL Zip Code

8. The above named entity submils 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 nama ot registered agent and 1itle if epplicable. (NOTE: Ragistered Agert signature required whan reinstaling} DATE
[ R
“FILE NOW!!! FEE IS $150.00 ‘
) . Electi ign Fi
At May 12003 e wi be 55000 s o $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
NAME REMEDIOS, MANUEL A NAME
STREET ADDRESS | 2080 SW 141 CT STREET ADDRESS
cv-st-ze | MIAMI FL 33175-8527 . CITY-ST-2IP
TILE v {7 Delete TILE [J Change (] Addition
NAME REMEDIOS, MANUEL E NAME
STREET ADDRESS | 2980 SW 141 CT ) STREET ADDRESS
CiTY-§T-21P MIAMI FL 33175-68527 ' CITY-ST-21P
e DT - - - - 2=~ —~ - = NllDeieter — f ME - . . [DOchage [ Addiion.
NAME NUNGZ-EDUARDO . NAME
STREET ADCRESS S PORE-SW-$44-GT- STREET ADDRESS
CITY-ST-2iF AR TG507= CITY-3T-71P \
TILE [ pelgte TITLE [0 Change [ Additicn
NAME NAME .
STREET ADDRESS AN - STREET ADDRESS
CITY-ST-IIP ' ) CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§1-21F

12. | hereby certify that the inforfnation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or glnplemental repart is true anc?accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation ¢r the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearf in Block 10 or Block 11 if
changed, or on an attachghent with an address, with gl other like empower: % S\‘)-—JOW}

SIGNATURE: J Z/ATuiE s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥ER OR DIRECTOR

-

2R Bl 5

1698620

AV

CR2E034 (10/02)



