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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAhTKMEﬁTé?gT;TE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JW

DOCUMENT #

1. Corporation Name .

‘M. FOOD CORP.

P96000069421

Principal Place ofBﬁsiness T,
999 PONCE DE LEON BLVD:

1 :
CORAL GABLES FL 33134

Mailing Address

999 PONCE OE LEON BLVD
1 .
GORAL GABLES FL 33134

FILED 5

Apr 30,1999 8:00 am
ecretary of State

04-

30-1999 90140 (025 ***150.00

\ AR I

DO NOT WRITE IN THIS SPACE

us : us 3. Dats Incorporaled or Qualifed
L - - 08/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number’ Applied For
21 ' h E] 650690103 1 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. § . iti
= e ARL m e, Apt. %, ele - ~8. Cartifcate of Status Desired [ 5?:;5R$;;t;znal
City & State’ " A . City & State . JERUE -| 6. Election Campaign-Financing "-D . $5.00 mMay Be-
EI . Ei Trust Fund Condribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;] . ‘E\ E m Personal Property Tax. Oves Co
‘8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81] Na .
MRANDA, JOHN W Thirando- |, John u?
. ’ ~ 0. is Not A
2700 COLLINS AVE, #306 182 Stﬁg‘ﬁdres?PO Box N&? is Not cce%h\e) d .
‘ ONCE o Vi
MIAM) BEACH FL 33140 IR , ‘
Sl NE Soide | :
o ~ [84] ¢ |as[ ip Code "I
' : O al Gavles FL LY

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
offica or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corpofation submits this statement for the purpose of changing its registered
thorized by the corperation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 j#Charjged, gron an attagment with an address, with all gthigrlike empowered:
o O s %GR, M [ PTE 'ﬂ‘q'{'-— 7 -
oo Y A0 e ?-r _rj‘ - ;;Lx‘}!&qf@

SIGNATURE?

14. | hereby certify that the inf
indicated on this annual
officer or director of the,

ration

IGNATUR:

n this filing does not qualify for the
Upplemental aynual report is true and accurat
the receivgr or trustee empowered to ex

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

te

the infarmation="—=

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRE’CTORS IN12 [}
TME PD L] DELETE 11 TME rp WO (Wefange  [IAddion | +
Ak MIRANDA, JOHN W 1 2NaME MerGnde. , Sorn - S “te \ P
seeTaporess| 2700 COLLINS AVE, #306 13 STREET ADDRESS qo\q o Of‘{(',f- de- Leon - Swite o
CITY-5T-ZP MIAMI BEACH FL 33140 14 CITY-ST-2P QO"d& GCaples . L B3 fbkl 2
e 1 DELETE 21TIMLE 4 [JChange ' [ Addition | ©
NAME 22NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-ZP 2.4 CTY-ST-2IP
TME a=T - - DfDElIE.IE EJL“‘-E o — - &3 - . [Oghange ( Addition
NME ; 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CY-ST-2P
TMLE [J DELETE 4,1 TILE [JChange (] Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP o
TIME [J DELETE 5.1 TME [OcChange [ Addition
NAME N 52 NAME
STREET ADDRESS 53 %TREETADDRESS , 5
CITY-ST-ZP 54 CiTY-ST: ZIP = .
TITLE O DELETE; 61 TW':E ¢ [Change  [] Addition
ws S T
STREET ADDRESS ‘ Ty Y BOSTREETAZDRESS
CTY-5T.2F . Y o sdcmy-stzP . !

miption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inform

nd'jRat my signature shall have the sama legal effect as if made under oath; that | am’an
is reportas required by Chapter 607, Florida Statutes; and that my name appears in

"

SX7 0 AR

ime

768400

NPT

2l i




