'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # Pg4000041192 (3)
LEDO & SONS FOOD, INC.

| Principal Puace of Busness Mailing Aodress , lllllml III‘II“lmlllm III"mlm“l|||||||||”|||I ||||| "I“II’

1515 NW. 27TH AVENUE : 1515 NW. 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125-2138
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
| 2 Poncipsi Piace of Sosivess 7 2a, Mailng Address 4. FEI Numnber Applied For
2 ] 650500612 Not Applicabe
Sute, Apl. # et Suite Apt #. el it
! i H- ’ [ §. Certificate of Status Desired 3 $8'75 Add.ltlonal
27 Fee Redquirad
e City & Stale 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addad to Faes
e L Coaniry L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_41ﬁ e 185 . 291 30_| Fiorida Statutas Yes [ Mo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
LEDO, JOSE M.
2229 SW ITTH TERRAGE 82| Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL. 33145
83
B4 City FL 85| Zip Code

aart g thie provis ons of Seclions 607.0502 and 607 1506, Flonda Statutes, the above-named corporation submits this statement far the parpose of changing lis regisiered
office o regiisteredd agenl, of bothinohe Stato of Florida Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointmaent as registered
agent Fam lamibar with, and accept the obhigatons of, Seshan 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHL S
SEp e B e el v cage b e g (NOTE Registered Agent sigaature rogurad whan minstatng) DATE
12. ST Ak (s.' AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T ——-B-— S E DELETE 1A TITLE [JChange ™ T Additian
NAHE LEDOAMANIEL 12 NAME
STRETT DO 5 | =S0P8-SWHTFHHHTER 1.3 STREET ADDRESS
o | WAL S S 14CITY-ST-21P
TTLE DS | MG 21 TIE [T Change [ Additian
NAHE LEDO, MARIA C 2.2 NAME
SIREET atokiss | 2229 SW 17TH TER 2.3 STREEY ADDRESS
: 2.4 CITY-5T-2IP
CJ oELETE 31 TILE [change [ Addition
3.2 NAME
3.3 STREET ADDRESS
o 3.4.CITY-ST-2IP
Kl CJ orceie 41TME ‘ ' [T hange LT Adauion
NARAE 4, 2 NAME
STREETADDRESS | 4.3 STREET ADDRESS
Chy-51 2 - 44CITY-ST- 2P :
ILE L1 oeLeTe 517MLE L Cnange  [_] Addition
NARE ! 52 NAME
STAEET ATOHE S5 5.3 STREET ADDRESS
L R ALY SI- AP
TNF Cloere GITLE . [ Change [ Agdilicn
HatE 62 NAME ‘ ‘
STREST ATDRESS 63 STHEET ADDRESS
Ciy st 64 CIY-5T- 2P

14,1 du hcrphy cerlify that the mfacmation S Jppliee soth thas (Hing dogs not qualify for the exemplion slated in Secbion 119.07¢3)(1). Flonca Statulas. | furiher certify hat the
information ingicatecd on thes annual report or supplemental gnnual report is rue and accurate and that my signature shall have the same legat effect as if made under cath, that
Lan an oficar ¢ direztor of the corporation or tha recewver o ruslee owered to execute this réport as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o S if changeo, or onoan atlachment with’an godress.
SIGNATURE: SR ETPE RN L o S
. lata Jaytire Prows w

)
' %
sl ATURE AND TYPEG OB PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR



