03041999-90133-036-5150.00-5150.00

R S M FROZEN FOODS, INC.

PROFIT FLORIDA DEPARTMENT OF SFATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000098336
. Corporation Name .

FILED
Mar 04, 1999
Secretary of

8:00 am
State

03-04-1999 90133 036 ***150.00

Principal Maca of Business Mailing Address .
3441 EAST 8TH AVE. 4 EAST 8TH AVE. -
HIALEAH FL 33013 HIALEAH FL 30013
DO NDT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1938
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] [26] ¥ &5~ 0896876 Not Applicable
Suite, Apl. & sic. Suite, Apt. #, atc. * - $8.75 Aaditiona)
E ”n 5 _Ce _itlfc_ate 9‘ St._atus Desired D - »Foe Required
City & State City & Slale 6. Election Campaign Finanting O ss_ou May Bs
E] -2_81 Trust Fund Contribution Added to Fees
—‘—‘- ‘_——Z—.ID CQ_EF_'I_W__.___ — :——ip“'*‘-‘ = e wcwmsm J-J?,“S,OUTDO!?%._UW\ owes_ﬂma_ H-‘MW?TA'E@_ Rl e
’ 2—4i 25 ;I ﬁﬂ Personal Property Tax. 83 [ JINae
9. Name and Address of Current Registarad Agent 10. Name and Address of New RepisteragAgeht
81| Name
TORRADO, MANUEL VASQUEZ _
3441 EAST 8TH AVE, B2) Stroet Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33013 =
84| City FL |85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad tion submits this stalement for the purpose of changing its registared
office or registensd agent, or both. in the State of Florida. Such change was authanzed by the corporal 's board of directors. | hereby accept the appoinimant as rogistered
agent. | am familias with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
MN.WUWMNG‘WMW“WEBM, (NOTE: Regesiared Agent mignature fequirsd whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
B -
TmE PO [ DELETE 11 TME CiChange  [JAddtion | v
NAME VASQUEZ TORRADO, MANUEL 12 NAME 3
smeeraporess| 3441 EAST 8TH AVE. 1.3 STREET ADDRESS i
cav.srze | HIALEAH FL 33013 1A CITY-ST.2¢ ' &
TMLE VPD [ DELETE 21 TE [JChangs  [JAddion]| O
NAE BLANCO, RAMON L 2ZNME
smeeTaDoress| 3441 EAST BTH AVE. 23 STREET AOORESS
GTY-ST.2P HIALEAH FL 33013 24CY-ST-2P . ~3 g mm e - ..
TME ] DELETE 34 TME JChangs [} Addition
NAME I2NAME
STREET ADDRESS! 33 STREETADDRESS
ChY-S7-2P 34, GITY.5T. 2P
e L EFEEEE LT ] . B _ OcChange  QAaditn|
NAVE 4.2 NAME - N — -~ = et RN S ] B === ]
STREETADDRESS 4 STREET ADDRESS .
CITY-ST-2IP L4 CTTY-ST-20
TME [J DELETE 51THLE CJChange [} addition
NAVE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
ary-sT.ap SACITY-ST-29
Tme O CELETE EITME  Grarge [ i
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-29 B4 CITY-ST-ZP

officer or director of the ¢

Ra

act with an address, with all other tike empoweared.

Speee o
IEEVR ML L ST

ra ghall have the same

14. | hereby certify thal the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)l), Florida Slatutas. | further cantify that the information

indicated on this annual repor or supplemsntal annual report is true and accurate and that my signatu
th pi

legal effect as if made undar cath; that ] am an
g or trustee ermpowerad o axecute this report g8 required by Chapter 607. Florida Statutes; end that my name appears in

D NAME OF SIGNNG OFFICER OR DIRECTOR

on L ®\Lowco

2 -4.49 30(5;\:&__3398"



