SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT b HE, FLORIDA DEPARTMENT OF STATE
CORPORATION % Sancra B Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DQCUMENT #  PQ4000090741 (7)
CHILEAN FINEST PRODUCTS, INC.

Principal Place of Busmess Mailng Address ”"""“'l II"I I||||||m||||| II”I Il“l

RN

2505 BRICKELL AVEMNUE STE. 317 P O BOX 450456
MIAMI FL 33129 MIAMI FL 33245
us 3. Date Incarporated or Qualified 3a. Dale of | ast Report
12/15/1994 . 03/27/1995
2. Principal Flace of Busingss | 2a. Mailing Address _ 4. FEI Namber Applied For
21 wSso s, w‘*ﬁme_ . 26] 0. _&d q'soq'be 65‘%552& 77777 ~ o Not Applicable
Suite, Apl #, elc Suite, Apt #, ote - $8.75 additional
: of Status b
2 BO‘ ;I — e — 8. Certficate of Status Desired M Foo Required
City & State — | City & State — . 6. Elcciion bampaign Financing $5.00 may Be
?3_| M iom: FlLecaa 23] Miomi Lo Trust Fund Contribution Pq Added 1o Fees
Zp Country Zip Caunlry 8. This corporation has hahiity for ntangible tax under s 199.037,
7a] D1 5]  OSA 0] B 3] Omh Floricia Statuters L) ves o] o
9. Name and Address of Current Registered Agent -~ 10. Name and Address ot New Registered Agent o
81| N
HERRERA, HUGO "¢ Hrescera truep
2105 BR'CKELE. AVENUE STE- 317 B2| Street Address (P.O. Box Number is Not Acceplabie) -
MIAMI FL 33120 NSO O Brpbrole .
83 h
B
84| City . 85| Zip Code
Miomg FL AB DI

agent. | am familiar with, and accept Iha obhigations of, Sacton 607.0505, Fiorida Statutes

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Slatutes, the above named corparation submits ths statemant for ing purpose of charg ng its rogistered
oftice or registered agont, or bath, in the State of Florida_ Such change was autharized by the carporation's board of directors | tereby accepl the appaintment as registered

SIGNATURE __ e e e R I e o e
GG Iy o Pt 1on e, O g erod a9l A L § Ap gl s DTE Fuginhioitsd Ager ( ugeadloane rudguarred when frihstmgt DAt

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me P [] Decete 111ITLE v [x chang: | Addwon

NANE HERRERA, HUGO 1.2 NAME Heccera . YOgo

steeraoneess | 2105 BRICKELL AVE B 317 13smerrapnagss | VS0 DBAQENOOE = Al

CITY-ST-2IP MIAMI FL 14CIFY-ST-2P Mi2aa L. B

TILE ] [ oeete 2VTINLE L] crangs [ T Acdition

HAME ROBERTS, YLSA 22 NAME

streei soveess | 9920 COLLINS AVE #7 22 SIAFET ATIDRESS

CITY -31-217 BAL MOUH FL 2 4CITY-S1- 219

e v [] beiE 31 V. U cnange ] Aeditien

NAME HERRERA, GABRIEL 39 A Heccera, Galaciel

steet aocress | 2105 BRICKELL AVENUE STE. 317 13STRFELADDRESS | WS &= Bafry oo e o | ™ BOG

CY-§1-2P MIAMI FL 33129 aom-st e | BAWBW TTL . B3 ey

MILE [T becere 41TTLE [ ] Cnaage [ ] Adenen

HAME 4 2 NAME

STREET ADDRESS 43$TREET ADDRESS

Lilv-50. 1 saciay-s1ap

TNE [T peiete 5 1HILE [ ] Change [ ] Adwtion

NAME § ENANT

STREE] ADORESS 5 LSTREET ADORESS

£y 512 5 40Ty- 512

T [ oeete 61TIT.E T T crange [ Addivar |

RAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

14. ! ao hereby cerlify that the information supplied with this
further cerlify ha® the intormation indicated on this
made under oaln, that | am an offi
that my name appears 1 Block 12

SIGNATURE:

3 MREGIN webiod and does nat quatily for the exemption staled in Section 119 07
ual report o supplemantal

Bl 134 changed, oapn an attachment with an ddress

03-n-Qb
SIGNATURE AND O OR PRAINTEC-WAME OF SIGNING OFFICER OR DIRECTOR T Ca'e T
r

amwgal report is true and accurate and that my sigaatare shal have tho same lega' elfeat as 1l
the corporaton or tha receiver or Iystee empowered 1o execute this report as requeed by Chapter 617, Florida Statules, and

(3)K). Flonda Stataies |

" Daytne Bnone o

CR2E034 (3/96)




