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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DQCUMENT # P96000086056 (4)

CREMA MARFIL FROM SPAIN CORPORATION

A A0 S

Principal Place of Businass

206 WEST 21 STREET
HIALEAH FL 33010

Mailing Address

209 WEST 2 STREEY
HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified
10/17/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0706886 Mol Applicable
Suite, Apt. #, etc. Suita, Apt. A, etc. B
P P 6. Certificate of Status Dosired d SBJS Additional
z] a Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the currant year Intangible
;l 25 29 30 Persanal Property Tax due June 30. yYas [JNo
g. Nam# and Addroas of Current Registered Agent 19. Name and Address of New Registared Agent
9 ge eg ¢
SEMPERE, MIGUEL A 8] Name
1
200 WEST 21 STREET 82] Streel Address (P.O. Box Number is Nol Acceplabla)
HIALEAH FL 33010
83
84| City FL Tﬂ Zip Code

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1%08, Flotida Statutes, the a|
office or registered agent, or bath, in the State of Florida, Such chang
agent. | am lamiliar with, and accept tha abligations of, Section 607

SIGNATURE

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
505, Florida Statutas.

bove-named corporation submits this statement for the purpase of changing its registered

Igretors, typed or pratled rame of registeced agant and Wi il applcatio

(NQTE. Aapisiared Agenl signature requirgd whan reinstating)

DATE

officer or director of the corporation or ihg
Biock 12 or Block 13 if changod,

SIGNATURE: _

12. OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ DeLETE 11TMLE " [J Change T Addition

NAME SEMPERE, MIGUEL A 1.2 NAME

smeeTaporess | 209 WEST 21 STREET 1.3 STREET ADORESS

CiTy- §1-2P HIALEAH FL 33010 14 OITY-§T-2IP

e D [ OELFTE 21TIHE [ Change [ Addition

N SEMPERE, MERCEDES 27 NAME

smeeTADDRESs | 209 WEST 21 STREET 2.3 STREET ADDRESS

Y- S1- 2P HIALEAH FL 33010 2.4LITV-ST-2P

TITLE : [J oEere 31T00LE T Change [T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-29 34, 0ITY-S1-21P

THTLE T oeeete 4.1 THLE [T change LT Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIY-ST-21P 440y -ST-2P

TALE [T oeete 5.1 TIILE [T Change [T Addition

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T-2IP

e [T DELETE &1L “[J Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-§T-21P

14. | heraby oertiiz that the information supphed with this (ling dong not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furlher certify that the information
Indicated on this annual teport or supplamonialgy w and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

red to execule 1his report as required by Chapter 607, Florida Statutes; and that my namae appears in

- PresdewT ‘t‘/ »0"/7&7 - (Gar/ £6P- aof) PEP- yooL

CR2E034 (10/97)



