FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CORPORATION
ANNUAL REPORT

o

Sandra B. Mortham

: j . Secretary of State ‘ Secretary Of Sta’te

DIVISION OF CORPOHRATIONS

Pt 2
1N, X
S lthr g 1

'DOCUMENT # PE000094018 (4)

1. Corporation Name

LATIN AMERICAN FLAVOR INC.

T

10 SW BTH §T 10 5W BTH &7
UNIT #4 UNIT w4
MIAM! FL 33130 MIAME FL 33130-3012

3, Dale Incorporated or Qualitied | 3a. Date of Last Report

11/13/1996

“:ﬁ_""?‘}i?ic‘;;-i:}'l Piace of Bus noss [ 2a. Mailing Address T & FErNumber Applied For
21| 10 S.W BTH STREET 26| 10 S.W BTH STREET 65-0743919 Nol Applicable
Suite, A 8, ol Suite, Apl #, elc. . . ) $8.75 Additional

22] UNIT# 26 |27l UNIT# 26 6. Cortitcate of Sutus Desios Foo nequlr::jna
. Ly & Sue Gty & Stae 8. Etaction Campaign Financing $5.00 May 8¢
23] MIAMI, FLORIDA 25| MIAMI, FLORIDA Trust Fund Contribution O ‘Addod to Fees
BRL . Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
2a| 33130 251 DADE 120 33130 s0] DADE Fiorida Statuites Yas [J No
| s, Hame and Address of Current Regisfered Agent ] 10. Name and Address of New Registerad Agent

TORO, AUGIA D 81( Namg

Y TORO, ALICIA D

10 SW 8TH 87 83| Streel Address (P.O. Box Number is Nol Acceptabie)

UNIT #4 10 s.W 8TH STREET

MIAM! FL 33130 8 uNITH% 26

84| City 85| Zip Code
MIAMI FL | 133130

[ 94, Pursuant to the: provisons of Seclions 607, 0502 and 6071508, Florida Statutes. the above-namad corporation submits this stalement for the purpase of changing its registered
oftice ar regislercd agenl, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmsnt as registered
agenl, 1 any farruhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¢ Yo Mk . . QJQSI q%
o I‘,,’, R N R ""_fl'l':i[' |(g:,lnru9_ agent s litlo @ 2pphcants (NOTE: Regstered Agenl signature requited when rainstaling) DATE ¥
2. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T DPST [ DECETE 11TILE VICE~PRESIDENT [Jchangs KJ Addition
NANYE TOHO. AUG'A D 1.2 NAME RAUL GARC I A
siett avontss | $0 SW 8TH 8T LISHETARES | 19 8.0 BTH STREET gNIT# 26
| cors e | MIAMIFL 33130 raomv-si7e | MIAMI, FLORIDA 33130
1 L] oLeTE 29 TIE . I Jchange [ ] Adaition
hAM: 2.2 NAME
STREE | AN S 2.3 STAEET ARDRESS
Lo sbae 1o ] o 2, 4 CITY-5T-2iF
TILE [T eLete A1 TLE L) Change [ Acdition
Kant 42 NAME
STREE | ADDRESS 33 STAEET ADDHESS
IRSLUSEINT (N S 34 CiTY-ST-2F
il L} DELETE A17ME L] change ] Addition
MALSE 4,2 NAME
SIREE] ADTISS 4.3 STREET ADDRESS
L 44CHY-ST-29
0. | TGET 5.1 FTLE [Jchange [T Addilion
Kbt r 5.2 NAME
SIREET ALDRESS 5 3 STREET ADGRESS
IRLLLRE B LN I 54 CY-8T-2iP
nite T Deceze &1TMLE . [ 1 Changs ] Addition
NAME 6.2 NAME
SIRFE ARDAE S 5.3 STREET ADDRESS
| Cesear 64 CITY-$T-2IP .
14. | do heveby o that the: inforrmabon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher centify that the

mforration mdicates on this annual report or supplemental annual report is trus and accurate and that my signature shall have the $ame legal effact as if made under oath; that
Lar an officer or dirgCtor of the corparation or the raceiver or rustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name

Wﬂ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)

appaars in Block 17 o Block 13 4 changnd, or on an attachment with an eddress.
I A iy W
aply 41250 205-5%-00

[

by
JA DIREGTOR Date Daylime Frone ¥
N 1

oo @t
SIGNATURE: Qoo chel £15% SXRUREL
SIGNATURE AND TYPEC OR PRINTED NAME DF SIGNING OFFICER



