FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

GI16971

1999

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am

F PROFIT FLORIDA DEPARTMENT OF STATE —!
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

02-17-1999 90097 001 ***150.00

DOCUMENT #

1. Corporation Name

CIMA FOODS INC.

P96000031354

A

Principal Place of Business

690 GREEN RIVER LANE

DAVIE FL 33325

Mailing Address

DAVIE FL 33325

6% GREEN RIVER LANE

DO NOT WRITE IN THIS SPACE 7

3. Date Incorporated or Qualifed
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . L Applied For -
21 26 650651669 [ | Nt Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8'75 Adc!llaonal
27 ) Fee Required .
City & State City & Stale | 6. Blection Campaign Financing 0O $5.00 May o :
E’ 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
EL 25 }‘zﬂ ml Personal Properly Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
. o . . B1! Name '
- . MANRIQUE, CARLOS :
v GQDGREEN RIVER LANE 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33325 (83| BRI o
84[ City i m 85]“Zip'Code

SIGNATURE

11 PI;IFSt.l'a.n'“O the provisions of Se,
office dr'registared agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 607.0505,

ctions 807.0502 and 607:1508, Florida Statutes, the above-named corporation submits

this statement for the purpose of changing its registered

s authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Flofida Statutes.

Slgratura, Typed or printed name of registered agent and tile 1f applicable, (NCTE: Registered Agant signature required when reinstating) - ¢ Cendn DATE . 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2

TITLE P [J DELETE 11 TTLE e e CJChange [ Addition E '
NAME MANRIQUE, CARLOS O 12 NAME g
smreetanoress| 690 GREEN RIVER LANE 13 $TREET ADDRESS S
CITY-sT-zP DAVIE FL 33325 14 CITY-§T-2P & .
TIE P {_ DELETE 21 TME .[OcChange  Tadditon] O .
NAME MANRIQUE, ISABELA 22NAME
sTReeTaDoRess| 90 GREEN RIVER LANE 23 STREET ADDRESS .
CITY-ST-2 DAVIE FL 33325 2 4CITY-5T. 2P .
TME L (I DELETE 34 TIME ] [OJChange [ Adeition
NAME | . ' 32NAME
STREET ADDRESS| . . 3.3 STREET ADDRESS o
omv-stzp’ | 34 CITY-ST-ZPP ; s
TE [7peLeTe 41TME : L [ Change + % [ Audiﬁdﬂ
NAME i 4 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.Z)p
e (] DELETE 5.1TME (O Change [ Addition .
NAME 52 NAME : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP T S
TIMLE [ DELETE 61 TITLE OChange [J AMH’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 64CITY-ST-2ip

14. | hereby certify that the information SUppht
indicated on this annual report or
officer or director'of the' corparajifin or the ge
Block 12 or Block A g

SIGNATURE: .

% plementa! Al report is frue and a

13 if change

g does not qualify for the exemption stated in Section

powereq to execute this report

h all other like empowered. . E
—— »/Z v79

119.07(3)(i}, Florida Statutes. | further certify that the information
made under oath; that | am an

ccurate and that my signature shal) have the same legal effect as if
and that my name appears in

as required by Chapter 807, Flerida Statutes;

Datas



