FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
?ggl’iMENT #;Dﬁgﬂﬂﬂﬁjégﬁ - 05-02-2003 90713 036 ***150.00

MULTIPLE INGREDIENTS AND MUCH IMAGINATION, INC.

sUilblly

2. Principal Place of Business 3. Mailing Address
10250 S.W. 56TH ST. 10250 S.W. 56TH STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
c-102 Cc-102
City & State . ' City & Stale 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0850495 Not Applicable
Zip Country Zip Country . . $8.75 additional
13165 USA 3 3165 USA 5. Certificate of Status Desired |:| Fee Required

7. Name and Address of Current Registered Agent

N:

LULS I DE-CASTRO -
Street Address (P.O. Box Number is Not Acceptable)
10250 S.W. 56TH STRERT

SUITE C-102
Ci Zip Code
MIAMT FL [ 33765
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. | am familiar with,
and accepl the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

ile to Flotida Department of State
OFFICERS AND DIRECTCORS

v b . [w )
.| Tme DP S
NAME LINARES, JULIAN =
sweeraporess [ 10250 S.W., 56TH STREET C-104 n,‘,,’]
ov.st.zp |MIAMI, FL 33165 i
TITLE DS &
NAME IGLESIAS, MARCIA ©

sreevapress | 10250 S.W.56TH STREET C~102
crv-st-ze |MTAMI, FL. 33165

TILE DTVP

NAME JOSE M MARTINEZ

sweeTaonress| 10250 S.W. 56TH STREET C-102
crv-stoze |[MIAMI, FL. 33165

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP
TITLE

NAME

STREET ADDRESS
CITY - §T- ZIP
TIME

NAME

STREET ADDRESS
CITY - §T- ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the

information indicaled on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or th g g e to execpte this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 10 or on an attachms i 34 : | othe k?;’ed. ' h ’
SIGNATURE: 04/28/03 305-273-7555
S|GNATURE-ANT /PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL323B1F 1 7



