" FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TOE 5

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOODS FROM SPAIN, INC.

P97000038363

Principal P ace of Business

848 BRICKELL AVE.. STE. 830
MIAMI FL 33158

Mailing Address

848 BRICKELL AVE. STE 830
MIAMI FL 33159

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 050 ***450.00

AR A

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

23]

o4

m

04/29/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number | Applied For
1] [26] —ARPHEDFOR- (S O¥Y 3537 || vot Appiicabie
Suite, AdL #, elc. Suite, Apt. #, afc. ; ki
uie ¢ = uie- Ap 5. Certifcate of Status Desied  [J $8.75 Auditonal
E! 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 14ay Be

Trust F und Contribution Added 1 Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [EI m _[:m Persor al Property Tax. [ves |TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, MIQUEL A ESQ .
848 BRICKELL AVENUE 82{ Street Acdress {P.O. Bor Number is Not Acceptable)
SUITE 830 83
MIAMI FL 33131
84] City FL 85] Zip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office ¢ r registerad agent, or bo'h, in the State cf Florida. Such change was authorized by the carporztion’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cep! the obligatians of, Section 607.0505, Flurida Statutes.

e-named ¢ rporation submi s this statement for the purpose >f changing its ragistered

Stgnaturs, typed or printed na na of registared agent anc tille if applicabie {NOT Z: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQFS IN 12
TIME D [ DELETE 1.1 TITLE [C]Change [ Addition
NAME TOMAS, FLORIAN 12 NAME
sreeraporess| 848 BRICKELL AVE., STE. 830 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 145ITY-ST-21P
TMLE {J DELETE 21TTLE [JChange [ Addition
NAME 2.7 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CHY-$T-2IP
TITLE [J DELETE 31TIMLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-$T-2I 14 CITY-ST-2P
TILE [1 DELETE 41TITLE [JChange  [J Addition
MNAME 4 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE ClcChange  [] Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-Z2IP
TITLE [] DELETE 6.1TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 67 STREET ADDRESS
CITY-ST-2P (/_-‘__‘ >N 64 CITY-ST.2IP

14. | hergbv certify that the information supplied
indicated on this annual report o~ stpplementa
officer ¢r director of the corporat on or {beTE
Block 12 ar Block 13 if changed, or 0ha

SIGNATURE:

E Aing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf >rmation
gAual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | zm an
or trustee empowered to e xecule this repont as required by Chapte - 607, Florida Statutes; and that iy name appears in

SIGNATUZE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

0184526

Fev G T IS O3y -FG (A5 TP YA
Date Daytime Phone #

CR2EQ34 (11/98)




