' 2000 UNIFORM BUSINESES REPORT (UBR) FILED

t. &ntity Name

DOCUMENT # P990000260i76 Mar 15, 2000 8:00 am

INTERNATIONAL QUALITY FOODS CORPORATION Secretary of State
03-15-2000 90114 029 ***150.00

Principal Place of Business Mai\‘.ngiAﬁdfess
=~ EAST 5TH STREET 58 EAST 5TH STREET
=i FL 35010 HIALEAH FL 530104842

2. Principal Place of Business 3. Mai\in?g Address H"”Ill HI ]I”I
b0 N.€. 197 Avenuve

TN

|

/0J A ! Same. o
[ Suite, Apt. #, etc. Suite‘:}\pt #, efc. DO NOT WRITE IN THIS SPACE
] R
ity & State , . . City & State 4. FEI Number Applied For
dyth MlﬂfY)J @ea(/]_F_’_ o ; S i (o\J’-D‘?D\."‘/—Qﬂ . Not Applicable
ap Country ! Zip_| Countr i e $8.75 Additonal
,Aﬁjjt_(z_a_,___ (}:)A_ S = - __|. 6. Certificate of Status Desired O Foe Foquireto -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name
CASTILLO B' ALVARO . Street Address (P.C. Box Number is Not Acceptable)
1390 BRICKELL AVENUE, SUITE 200 ‘
MIAMI FL 33131 |
' City FL [ 7 Coce

8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signalture, typed or printed name of registered agent and title appliciab\a, {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe:;s
{See criteria on back) O Malke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 120 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I O Dekete TITLE O change [ Addition
NAME GOMEZ, ALFREDO 3 NAME
streer ADDRESS | 58 EAST 5TH STREET ' STREET ADORESS
CITY-ST-2IP HIALEAH FL 33010 ; CAY-ST-7IP
TILE ’ I O elete TITLE [ change [ Addition
NAME ‘ NAME
STALET ADDRESS . STREET ADDRESS ] -~
CITY-ST-7P CITY-57-2IP
TITLE " [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TITLE " Delete TITLE [Jchange  [T] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-7P
TITLE " [ Delete TILE [J Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
e " O elete TMLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or. supplemental repojt is true ang asgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee wered { this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adgyess fwill] all herI like expowered.

SIGNATURE: ___<' -, RENIENEL 03]'3[09 (305)7?70?99

SI_GNATME AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/99)



