FILE NOW: FILING FEE AFTER MAY iST IS $550.00

FILED

PROFIT ST
CORPORATION

ANNUAL REPORT

1999

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

Secretary of State

03-04-1999 90045 031 ***150.00

DOCUMENT # PQg8000069481

1. Corporation Name

UNLIMITED LATIN FLAVORS, INC.

AR A e

Principal Place of Business Mailing Address

2000 SQUTH DIXIE HIGHWAY. SUITE 104A
COCONUT GROVE FL 33133

2000 SOUTH DIXIE HIGHWAY. SUITE 104A
COCONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE

Mar 04, 1999 8:00 am

3. Date Incorporated or Qualifed

08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ G,J - 08—5-@: 377 Not Applicable

Suite, Apt. #, eic.

22| _ — R ]

~n

Suite, Apt. #, etc.

$8.75 additional

5, Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country " | B. This corporation owes the current year Intangible
[24] EI [29] [30] Personal Property Tax. [dves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
VELUNZA CORP. _
2000 SOUTH DIXE HiGHWAY, SUITE 104A 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 )
84 City 85| Zip Code
FL [

11. Pursuant to the privisions of Sedtion\6$7.0502 and 6(7.1508
offica or registe ent, or botl], in th&xState of Floriga

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am with, t th 60°A)505, Florida Statutes.

SIGNATURE, " [ O\-0A-9)
Ignatyres inted na eﬁeglsta?huagem anj tijle WHPPIDOIC. (NOTE: Registerad Agent snature requirad when reinstaiing) DATE

2. - FFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TILE [[1Chenge [ Addition
NAME GUTIERREZ, ARMANDO 1.2 NAME
sTreeTanoRess| 2600 SW 3RD AVENUE, SUITE 301 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 1.4 CITY-5T-ZP
e D {1 DELETE 21 TRLE [OChange [ Addition
NAME HEMIA, GILBERT 22 NAME :
sTReeTaooress| 2000 SOUTH DIXIE HIGHWAY, SUITE 104A 2.3 STREET ADDRESS
CITY-5T-2P CQCONUT GROVE FL 33133 2.4 CITY-5T-2P
TMLE D -~ == . N — . [].DELETE Nasmme . . . - . . . - _. [thange [JAddtion
NAME VELUNZA, BERT 3.2 NAME
stReeTaooress| 2000 SOUTH DIXIE HIGHWAY, SUITE 104A 3.3 STREET ADDRESS
CITY-87.2P COCONUY GROVE FL 33133 34, CITY-5T-2P
e . [ DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZP .
TINLE [ DELETE 51TILE Cichange [ Addition
NAME 5.2 NAME ’ '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-ZP
TLE 3 DELETE 6.1 TITLE [IChange [ Addition
MANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P ) . 6ACITY-ST-TF

14, I hersby certify that the infarmation
indicated. on this annual report |

oqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under path; that | am an

officer or diractor of the corporafion or the feckjvef or trustee emppwerado execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
C D

tachqnint with an adgress, withall other like empowered.

0192470

- — — ~CRPEN34 (11/GR)

‘ e b

TG
; UIRIED O\ -04-99 (2035 )235-0101
QF SIBNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE: S2%




