i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

KGM FOODS USA, INC.

DOCUMENT # Pg7000092165

Principal Place of Business

999 PONCE DE LEON BLVD
SUITE 1015
CORAL GABLES FL 33134

Mailing Address

999 PONGE DE LEON BLVD
SUITE 1015
CORAL GABLES FL 33134

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90057 036 ***150.00

L

DO NOT WRITE [N THIS SPACE

. Date Incorporated or Qualifed

-

fas]

(dYes

[30]

2]

Personal Property Tax.

2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21] 26] 65-0807526 Not Appficable
1 Suite, Apt.#, otc. . . - - . -Suite,. Apt..#, etc. =y o S ‘ - -$8. dditional ~
uite, Ap ‘ Ap  Centifcate of Stus Desred  [J $8.75 Additional
22 ;| Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This corporation ewes the current year Intangible
24

*

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

. 9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent
M Name Npplos 7~ (onaepeion €38,
82( Street A ‘ Cezsq (ggpﬁgr g:kr-nbeé'is %&C—%bm L’.L o v
" 999 _ﬁnce e deom B/’ud. Suite 1015
BV Cokal G bles FL |“|3573y

11. Pfurrsuant to the provisions of Se
office or registerad agepsprfo)
agent. | am fankfjary g—’?f

v/

in the State g

Ky

ept the obligglions o
%

hions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

origa.. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.

2-//-77

;(J’./

SIGNATURE A
r printed narde egfitered agent and titte if applicable. (NOTE: Registered Apent signature required whan reinstating) DATE T
12. . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [GChange [ Addition
NAME LUGLI, GLAUCO 12 NAME
sTreeTaDDRESs| 999 PONCE DE LEON BLVD, #1015 13 STREET ADORESS
omY-5T.21p CORAL GABLES FL 33134 14 CY-5T-ZP
TIMLE D ’ [] DELETE 24 TME [Ochange [ Addition
NAME ORTEGA, KATHERINE 22 NAME
steT ooress| 999 PONCE DE LEON BLVD, #1015 23 STREET ADDRESS N
CITY-ST-ZIP CORAL GABLES FL 33134 racmy-st-ae
TLE [ DELETE 31 TIMLE CJchange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-2P
TME ~* [1 DELETE 41TE [OcChange [ Addition
NAME ~ 4.2 NAME
STREET ADDRESS - 43 STREET ADORESS
cITY.§T-ZP 44 CITY-ST-ZIP
[ DELETE 51TME [JChange [ Addition
52 NAME
63 STREET ADDRESS | . - -
[ Addition
CITY-ST-ZP 64 CIFY-ST-ZIP

14. { hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental a :

officer or director of the corporation or the reg€e
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bn address, with all other like empowered.

dde empowered to execule this report as required by Chapter

7, Fjorida Statutes; and that my name appears in
o

0197866

. CR2E034 {11/98) __

Daytime Phone #

D N



