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2002 UNIFORM BUSINESS REPORT (UBR)
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P96000034819
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1. Entity Name -
TRANS-SPAIN FOODS, INC. 04-21-2002 90901 008 ***150.00
Principal Place of Business Mailing Address
2655 LE JEUNE RD.. STE. 1002 C/0O PEREZ. BEHAR & ASSOC.. INC
CORAL GABLES FL 33134 13935 NW 15T AVE
MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, slc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65{359855 Not Applicable
Zi Ci Zi i iti
P ountry P Country 5. Certificate of Status Desied ~ []  $9-7D Additionay
Fee Required
T &._Narmie and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
HERNANDEZ’ MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1002
CORAL GABLES FL. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporalion is eligicle to satisfy its Intangible FiILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S~ N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE DPST [ Defete TITLE Ol change [ Addition | 5
NAME HERNANDEZ, MIGUEL, A NAME [}
steee Aocress | 515 VALENCIA AVE., APT. #5 STREET ADDRESS §
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2F i
as
TILE [ Delete TITLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITE = I Beiete TICE == [T Change L3 Agawion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ pelets T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /——-‘—) CITY-8T-2iP



