2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049540 FILED
1. Entity Name o May 16, 2000 8:00 am
LA AUTENTICA FOODS, INC. Secretary of State
‘ 05-16-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
1300 S.E. 10TH AVENUE | 1300 S.E. 10TH AVENUE
NORTH BUILDING ! NORTH BUILDING
HIALEAH FL 33010 HIALEAH FL 33010-5915
F T s IR TR
Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 3. FTI Number Applied For
E 65_0693807 Mot Applicable
- ,le, N ,., - Cm_"i‘fy,_ . | ,Zip Country 5. Certificate of Status Desired _ ,*D ﬁgggﬂﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RIVIERE' FABR‘CE Streel Address (P.O. Box Number is Not Acceptable)
1300 S.E. 10TH AVENUE
NORTH BUILDING
HIALEAH FL 33101 o FL | 2eCode

8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or prnted name of registered agent and ttle if appheable. (NQTE" Registered Agent signature reguired when reinstating) DATE
9. This .c.orporallc.)n is ehglb!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Be
.Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass
(See criteria on back) ] Make Check Payable to Department of State '

1. ‘ CFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . e — Delete TITLE [Jchange [ Addition
e RVERE,FABRICE ~ © RESLDEW e

sreet aooress | 1300 S.E. 10TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TILE : O belete TIFLE [ change [ Adcition
NAME NAME

STREET ADDRESS : STREET AGDRESS
_OITy-87-7P L o CITY-ST-ZIP

TMLE [ Delete MLE ) ’ ’ [ Change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-72IP ' CITY-ST-21P

TITLE [ Delets TMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' | cITY-§1-2IP

TILE ' [ tetete TITLE [ Change - [] Acditien
NAME ’ NAME -

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP ' CITY-5T-21P

TTE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy T2 ! A CITY-ST-2P

i filing does not quality for thexainption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apgd accurate and that my#natiye shall have the same legal effect as if made under oath; that | am an officer or director
5 requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z 2[5[00  sf-g60F

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or cn an attachment wj

Date Daytime Phone #

I

CR2E034 {9/39)



