FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT #  P96000086056. = Secretary of State

1. Entity Name 03-14-2003 90055 035 ***150.00
CREMA MARFIL FROM SPAIN CORPORATION

Principal Place of Business Mailing Address
209 WEST 21 STREET 209 WEST 21 STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ‘ {""III "I Iml Ilm Iml "m II”I IIIII ‘I“I IIM I|I|| Iml ||” "II
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-07%886 Not Appiicable
Zi t i Count iti
® Country ap ountry 5. Certificate of Status Desired O lise.gesq S?:{;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = T e C . - LT ol “Name~ ~ v - R R - - -
SEMPERE’ MIGUEL A Street Address {P.O. Box Number is Not Acceptable)
209 WEST 21 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
. R

SIGNATURE :
:_‘." '”-—_" "_L' Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
=" “FILE NOWI FEE IS $150.00 . o
EE— . tion G F
- afor May 1,2003 Fes will be $550.00 " Qeclencompsen e o $5.00 ey oo
Make Gheck Payable to Florida Departinent of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (] Change [ Addition
NAME SEMPERE, MIGUEL A NAME
STREET ADDRESS {209 WEST 21 STREET STREET ADDRESS
ory-st-zp JHIALEAM FL 33010 CITY-ST-2P
TITLE D (1 Delate TITLE [ Change [ Addition
HAME SEMPERE, MERCEDES HAME
STREET ADDRESS | 209 WEST 21 STREET STAEET ADDRESS
CITY-$T-21P HIALEAH FL 33010 CITY-8T-2ZiP
TILE ] - [Dele | T - o . [J Change [ Aadition
NAME =TT o NAME B : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ZIP
TITLE [ Delete TILE {1 Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flli -
indicated on this report or supplemental -»-.”r.-' rug and accurate
of the corporation or the receiver or
changed, cr on an attachment wit

SIGNATURE:

agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
L is report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Slock 11 if
an adgfieds, with all cther like #mpaowered.

UW?{@@; 4 5&'/1/‘5{4 -?/"Va') (3:’5') LEF- 400>

OPFICER OR DIRECTOR Dats Daytime Phone #

E

1
«

CR2E034 {10/02}



