2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90363 025 ***150.00

DOCUMENT #  P96000049540

1. Entity Name

LA AUTENTICA FOODS, INC.

Mailing Address

989 SE 11TH PLACE
HIALEAH FL 33010

Principal Place of Business

989 SE 11TH PLACE
HIALEAH FL 33010

G AIMAR

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV 82BLELD

City & State City & State 4, FE{ Number 65’%93807 Applied For
Nat Applicable
Zi Countr Zi ) Country ~ = T[T N ) &8 75 Aqdit ’
i Y P Y 5. Cemflcate of Status Desired ) $8'75 A_ddltronar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Riviere , Fobriw

RIVIERE, FABRICE

Strget Address {P.O. Box Numnber is Not Acceptable)
| "§g9 86 1™ Place

1300 S.E. 10TH AVENUE
NORTH BUILDING

HIALEAH FL 33101 Cod
FL ﬁ:zfc?no

“ Hiodeakh

8. The above named entity submits this s|

SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

Signature, typed or printad name ofregisteTeday

- )02,
/¢

9. This corporation is eligible to satisfy its Intangible L FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erriz:lgzr?da?g:t:,?guzzsnmng fdsd'eggobgaéisse
(See criteria on back) (il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ celete TITLE [ Change  [] Addition
NAME RIVIERE, FABRICE NAME
STREET ADDRESS | 989 SE 11TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2iP
TITLE 1 Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp ~7*|7 = =—-F 7777 TraEe mmemme s oo f metme s mmaemt = enysrige T S T =TT TE T T s e -
THLE [ pefate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-ST 2P b CITY-ST-2IP
TILE “_a‘\ ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-21P

e exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signdture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12, ! hereby certity that the information supplied with t
indicated on this report or supplemental report i
of the corporation or the receiver o f
changed, or on an attachment wi

CR2E034 (9/01)

SIGNATURE:

/o&_ fos)er7-4727

SIGNATURE ANB TYJED G PRINTED NAM7OF sntum OFFICER OR DIRECTOR

Date Ddflime Phone #




