2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  P97000038363 Secretary of State

1. Entity Name

FOODS FROM SPAIN, INC. (05-12-2002 90641 015 ***150.00
Principal Place of Business Malling Address

848 BRICKELL AVE. STE. 830 848 BRICKELL AVE., STE. 830

MIAMI FL 33193 MIAMI FL 33193

e IO

2
:
?

i

2. Principal Place of Business

SYD| S0, 6Y PaCE] SIO] 2. Ww. 6Y Pk

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A1 ALl ~C A ARdL, Fo 650843839 Nol Applicable

Zip Country Zi Country o . 8.75 Addition
3 g i S—g’ _\)S A’ 2)8‘ :‘S’ U g A, §. Certificate of Status Desired [ I§ee Req:’?:dto al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - pp— ——— —_— = —
MARTIN, MIQUEL A ESQ e L N - CrUT- ALUARED
! Street \?dres (P.Ogox Nurnber is Not A table) _
848 BRICKELL AVENUE SYol s s FACE

SUITE 830
MIAMI FL 33131 City Yy FL Ziggelr 57

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

STENATURE ELeNAp

{NOTE: Registered Agent signalure required when reinstating

Signature, typed or printed name of ragistered agent and litte if appilicable. C

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .

] - . 5 paign Financing $5.00 may Be
Tax 1||>qg rfequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS f12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ™ Delete TITLE Ochange [ Addition

HAME TOMAS, FLORIAN NAME

streeT Aocress | 848 BRICKELL AVE., STE. 830 STREET ADDAESS

CITY-ST-21P MIAMI FL 33193 CITY-S1-2IP

TNLE D 1 Delete TITLE [ change  [J] Addition
NAME CRUZ-ALVAREZ, ELENA NAME
STREET ADDRESS | 848 BRICKELL AVE., STE., 830 STREET ALDRESS
ov-sT-zP | MIAME FL 33131 CITY-5T-2I
e _ . .O Delee_ JME N e e = [1.Change = - [[] Addition= | ==
T s IRs - == == NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
" TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-8T-2IP

TME O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WTLE [ pelete TITLE {JChange  [] Addition

HAME NAME

STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2N MGy T oI NNV AP'Z/LZ:B/D?_ (jaar 4%496‘3

SIGNATURE AND TYPEDOR PRINTED NAM ROF SIGNING OFFICER OMR ayl\n‘l’Phone ¥

SIGNATURE:

CR2E034 (9/01)



