2001 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # P98000056273 Msizrﬁa,%)? ?)lf g;g?eam

MULTIPLE INGREDIENTS AND MUCH IMAGINATION, INC. 05-15-2001 90169 019 ***150.00
Principal Place of Business Mailing Address
Vi L 165 M 7L 311 ngsngg

|

[N

3R Sew wsrave” V3550 s.4 far g M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State — City & State 4. FEI Number 65.0850495 Applied Far
/y/4/‘{/ z rA * ///f/“{/ ’ FL . Nat Appiicable
Zip Country Zip Country $8 75 Additional
-7 A o~ ~| 5 Certificate of Status Desired . \dditional
RS ﬁé Mgt~ 498 3 3/?6 PT/PAM - IRIE U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
LINARES, JULIAN LfVARSES  Tuisgn/
: Street Address (P.Q. Box Number is Not Acceptable)
801 BRICKELL BAY DR S e Ay #HSDE
MIAMI FL 33131 )
1Aty BEgekH, F.
Gity =1 l Zip Code
FL1"33/37
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or or 1ted name of registered agent and title i applicable [NOTE: Rogislered Agert sigrature reguirec when ‘einstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $500 May Be
o \ N Trust Fund Contributicn Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
it DPS W Deieto Tine L/VARES |\ T/ A ,D/ﬂ/s O Grange [ Acdion | & |
NAME VIRGILI, FERERICO NAME Y20 Lincocns 2oAD e =
sTREET anDRess | 2801 DAY AVE STREET ADORESS <
[ 3
orvstoe | COCONUT GROVE FL 33133 orv-sr-p rMArM/, F2, 33739 8
SV
TILE DVPT o Delets His O omange [ Agdiron | X °
NEME MARTINEZ, JOSE M HAE i
STREET 200RESS | 466 SW 22ND RD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CrFy-83-71P
TlTLE 3 Delete TLE [dChange [ Addition
NAME HNAME
STREET ADDRESS STREET AGDRESS
CIFy-§T-2IP CiTY-S8T-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O pelete HIf [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-21P CrY-83-2IP
HLE [ Delete THLE [ Change (] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P B CITY-ST-2IP
13. | hereby certify that the information {upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiviy or thystee empowered to execute this report as requited by Chapter 807, Florida Spatutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment ¥ ddrs‘ vith Yl diper like ednpowered.
LAY | 2200 L%
SIGNATURE: u\\mJ \\) ANG & - L '\ L)
DR PRINTED W&'UF sle‘m OFFI8ER OR DIRECT! bR ] \ Sate ¥ Dayime "nbee 1




