FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT R

Fo I

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # P960

1. Corporation Name

TRANS-SPAIN FOODS, INC.

00034819 (8)

Principal Placa of Businass

2655 LE JEUNE RD., STE. 1002

Mailing Address
2655 LE JEUNE RD.. STE. 1002

FILED
Feb 05 1997 8:00am
Secretary of State

NN A

2]

26]

05-065 98 55

CORAL GABLES FL 33134 CORAL GABLES FL 331345003
3. Date Incorporated or Quatified | 3a. Date of Las! Report
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Not Applicable

Suite, Apl. #, ele. Suite, Apt #, etc. . iti
—-l P — P 6. Certificate of Stalus Dasired O $B.75 Adaitional
22 27] Fes Required
| City & State Cily & State 8. Election Campalgn Financing $5.00 may Bo
23-] EI Trust Fund Contribution Added to Fees

| Zp | Cauntry | Zp Country 8, This carporation has liability for intangible tay under s, 199.032,
24| 25 20| 30| Fiorida Statutes O Yos No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, MIGUEL A 81} Name
2655 LE JEUNE RD., STE. 1002 82| Siree! Address (P.0. Box Number s Mol Acceplabio)
CORAL GABLES FL 33134

B3

84| City

FL |*

Zip Code

05, Florida Statutes.

14, Pursuail to tho proavisions of Sactions 607.0502 and 607.1508. Farida Statules, the above-named corpofalion submits this statement for the purpose of changing i registered
office or registered agent, or bath, in the $tale of Forida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the: obligations of, Section 607

SIGNATURE _» o
Stgnatare, tppad o prinled nansg o rogrlened agent and lle il apphcat {NOTE Regislared Agent sipnatura required when reinstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DPST [T oeLre LITME [JChange L] Addition
NEME HERNANDEZ, MIGUEL A 12 HAME '
streer anoeess | 515 VALENCIA AVE., APT. #5 13 STREET ADDRESS
onv-stzr | CORAL GABLES FL 33134 14 CITY-ST- 79
TITLE oV T DELETE 21 TNLE [T Change ] Addition
e PRIEDE, LILLIAM L 27 NAME
staeer anoaess | 9300 W. FLAGLER ST., APT, 205 2.3 STAFET ADDRESS
LTy -51- 2 MIAMI FL 33174 2 4 CITY-5T- 7P
ILE T perere 31TILE [T cnange ™ TCJ Aaditicn
RAVE 3.2 NAME
STREE? ADORESS 3.3 STREET ADDRESS
CINy-ST-2Ip 4.4, CITY-§T- 2P
TILE [J pecete 41TMLE [ chenge [ Additian
NAME 42 NAME
STREET ADDHESS 43 STREET ADDRESS
CIY-5T- 2P 440ITY-5T-2P
M [ DELETE 51TMLE [Tcnange [ Addition
RAME £.2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-ST-2IF £4 0Ty -5T- 2
T [T oeees 61TITLE [ change T[] Addition
HAME 62 NAME
STREFT ADRESS 63 STREET ADDRESS
CITY-$1-2P (\ ) 6400Y-SI-2P

14, | do hereby cerlify that the informatioh |
inlormation indicated on 1his annual rp

Of. 1¥4. 97

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the

plal ual reporl is trug and accurate and thal my signature shall have the same lega! effect as If made under cath; that

4 uslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
laefiment with an address.

1%

" M;M/ Lnge/ (ornindez.

SHKINING OFFICER OF DIRECTOR

[iate

(303) 2999/
¥ Daytine Phore &

CR2E034 (9/96)




