FILENOW: F FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000081788 (8)

. Corparation MName

IECO FOODS CORP.

Pror ,CETF_-HH ol Business T Mailing Address H"IIIIl ||' III'[ III"IIIII I|m |||||||||”|||| I’I.[ IIII”IﬂlII" II"

1482 SOUTH WIAMI AVENUE 1492 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 331304322
3. Date Incorporated or Qualified Ja. Dale of Last Reporl
2. nnmp.] TPiacs of Basnass e 2a. Mailing Adcress 4. FEI Number Applied Far
I | 650617706 Not Applicable
Saite. At # oo Suite Apt. K. etc it
A ' - o f 8. Coertificaie of Status Desired D $ﬂ'75 Adqlllona}
@ 27] Fee Required
Criy & Stwre __ Cily & State 6. Elaction Campaign Financing $5.00 may Be
e 28—1 Trust Fund Contribution Added to Fees
hp __ Country v Couniry 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ” B 251 29] E] Florida Statutes B ves [ No
o 9 Name and Address of Current Registered Agent 10, Mame and Address of New Regisiered Agent
LAMADRID, ALBERTO 1] Name
1492 SOUTH MIAMI AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
84| Ciy Zip Code

FL ™

[ A1, Pursiant o he provisions of Sec lions 607 0502 and G07. 1508, Flanda Slatules, 1he above-named corporation submits this stalement for the purpose of changing its registered
olfice o registerod agent, or bolh, in the Stale of Flarida, Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent T arn farmdiar v th, and accepl the obiiyations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o i
) teres i ] It ek atde (NO'TE- Registered Agenl sigralure required when reinstating) DATE

12, ) ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oecere 11 TILE T Change L] Addition
NaM LAMADRID, ALBERTO 12 NANE -
srarer apness | 492 SOUTH MIAMI AVENUE 1.3 STREET AUDRESS
erv-size | MIAMEFL 33130 ) 14 CITY-51-2P
T ' [ DECETE 21THILE K " ¥ Crange ™ T Aadition
HAME 72 NAME '
STRLHT AZDRESS 23 STREET ADDRESS
LIy &0 N 2 4CTY-5T- 2
L [T Decere- JATINE , 3 Change T awdition
HAME 32 NAME
STHEET ATDARESS 33 STREET ADDRESS
CIY S1 717 ‘ 34.GITY-5T- 2P
TibF S [T okers 41T T Change T Aadition
HaMt 4.2 NAME ‘
STREE ALIDRESS 43 STREET ADDRESS
Gy ST 4 44 0ITY-S1- 2P
g [Joeeere 51 7I1LE [JChangs L] Additian
Nab : 5.2 NAME .
STRFED ADDRCSE 5.3 STREET ADDRESS ‘
CITY S1- 2 - 5.4 CITY-§T-2IP
Tt T | MY BITOLE - [Jchange [ Additian
HAME 6.2 NAME
STREET ADGRESS 6.3 STREET ACDRESS

| Cty-st-2i 2 6.4 CTY-S1-21P
14, 1 do horeby cerldy thatthe inforgghon supphed wth this Ll does ngt qualify for the exemption staled in Section 119 0?(3)(|) Florida Statutes. 1 further centify that the

mformiation ndhcared on this argl g g sup ementall{nnual regort is true and accurate and that my signature shall have the same tega! effect as if made under oath; that

or the receaivar
. Or on an allag

Larn an afhcer ar ceector of th
appears in Block 12 or Block 1

SIGNATURE:

empcswered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name
an address

FICER DR DIRECTOR Jale

fiaylimie PRone &

o o ok Feb 07 1997 8:00am

CR2E034 (9/96)



