FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # PQ6000096327 (7)

LA PERFECTA DAIRY PRODUCTS, INC.

Principal Place of Business

7775 NW. 66TH STREET

Mailing Address
7775 NW. 66TH STREET

A B

MIAMI FL 33166 MIAMI FL 33186-2717
3. Dats Incorporated or Qualified | 88, Date of Laé! Report
11/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
[21] 26] bs-0FHIAF 13 Not Applicable
Sulle, Apl. ¥, etc Suile, Apt. #, elo. - ] $8.75 additiona!
;;l ;] 5. Centificate of Stalug Qeslrad | Fee Required
City & State | City & State 8. Election Ceampaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intanglble tax under s, 198,032,
24] 25] [29] 30 Florida Stalules [ Yes WM No
8. Name and Address of Currenl Registerad Agent 10, Name and Address of How Reglsterad Agent
CASTILLO, ALVARO B ESQ. HERS 9
1380 BRICKELL AVE. 82( Strest Address t_{,) Box Number is Acceptable}
SUITE 200 Y1 s WA blo &
MIAMI FL 33131 &
84| qity, 85| Ji 3
Paron FL |* 83100

agent | am familiat with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida $latutes, the above-named corporation submits this statement for the pur,
olfice of registered agent, or both, in the $tate of Florida. Such change was authorized by the torperation's boatd of directors. | harsby accept |

& of changing its registered
appointment as reglsterad

SIGNATURE o) MO, e AAAL_ A @ -{3-93
Stgrahes, lyped o prcled name of regstered agent and tite f applicable {NOTE: : DATE

stered Agent signature required when reinsiating)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ~ s ki w) ohilip I

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLE D ] DELETE 11 FILE [ JChange L[] Addtion
NAME LIANES, ALEJANDRO 12 NAME

sraeeraponess | 7779 MW, 68TH STREET 13 STREET ADDRESS

erv-st.oe | MUAM) FL 33168 14CATY-ST-2IP

TLE ] [T DELETE 21 TLE [J chenge [ Addition
NAME LIANES, ALFONSO A 22 NAME - :

et soniess | 7775 MW, 86TH STREET 23 STAEET ADDRESS

av-sior | MIAMIFL 33188 2. 4Y- ST 7P

TILE D (T oeLkte 31TLE [ Cnange ] Asdifion
NAME BONILLA, DIANA 32 NAME

street aooeess | 7770 N.W, 66TH STREET 3.3 STREET ADDRESS

CITY-S1-2IP MMMI FL 33166 34, CITY-8T-2IP

i [ DEcETE 41 TLE [ crange L] Adgition
NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CHTY- 1.7 44 CITY-ST- 2P

e [T oELETE 5.1TMiE [Changs [} Addition
NAME 5.2 HAME

STAFET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 54 CITY-S1- 2P

e 1] DELETe 61 TITLE [ JChange L] Addition
NAME 5.2 NAME )

STREET ADDAESS 6.3 STREET ADDRESS

CY-5Y- 2P 64 CITY-§T- 1P B

14, | do hareby cedtity hal the information supplied with this filing does nat qualify for the exemption slated in Saction 119.07(3)(i), Flordda Stalutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
I .am an officer or diraclor of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

TBIGHATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OF DR

2a-as _@oD)e 639069

Daylirne Phone #

Feb 21 1997 8:00am

CR2E034 (9/96)




