[ ——1 . . 200& o

DOCUMENT # P99000020698 FILED
1. Entity Name .
LA SULTANA, HOME OF COLOMBIA FOOD, INC. May 01, 2006 08:00 AN
Secretary of State
Principal Place of Business Mailing Addrass
AB41 NW 7 8T. NO,, 303 4841 NW 7 ST. NOQ., 303
Miamt FL'33!26 MIAMI FL 33126 .
2. Principat Place of Business 3. Mailing Address llgf I} I Im ﬂmm]ﬂmmm,mﬂ ll”lll
IR L
Suite, Apl. #, lc. Suile, Apt. #, olc. .. 15t MOORE CR2E034 (10/04)
City & State City&stae ) ) i
Iiif-—e _ 4. FEi Number 65-0924207 H:‘:ﬁe-ﬁiu
Zp Goeintry Zp Cauntry 5. Certificate of Status Desied [ fi—gfqﬁf:é“‘m‘
6. Name and Address of Current Rugistered Agent © 7. Name and Address of New Registerad Agent B
L Name
ALVAREZ, ADRIANA L _ . . S
4841 N.W. 7TH STREET Street Address {F.0. Box Number is Not Asceptable)
APT. #303 oo
MIAMI FL 33126 -
city o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts reg}s_téred affice or registered agent, or bo!h In the State of Florida. | am famitiar with, and accef
the obligations of registered agent.

SIGNATURE

Sgnatura, tyned o pimtad name of registared agent and tile i apphcable [NOTE Registernd Ageri signal quired whon Q) DATE

- FILENOWH FEEIS $15000 .
" _ Aftor lay 1, 2005 Foo Will Be $550.00 ™
Make Check Payable to Florida Department of State

8. Flection Campaign Financing  $5.00 tmay .
Trust Fund Contribution. [}  Added to Fees

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS N 11
TRE DPS 7 Datete TIHE Jehange a0
NAME ALVAREZ, ADRIANA NAME-

STRECT ADDRESS 14841 NW 7TH ST NO 303 STREET ADDRESS

cify - S1-2P MtaMI FL 33126 - - CITY-51- 2P

e 0 velete L _ . [
s Nt UOODOnSS 530

STREET ADDRESS STREET ADORESS 0571 7/06-80055-005 150,710

CITY- Si-21P CITY-S1-2P

TRE 7 etete THiLE O change [ Avdin
NAME . HAME

STRECT ADDRESS STREET ADORESS

Cile-S1-2p oary-sT-2p

TLE T T Ooeee THILE . [T Change Pt
NAME NAME

STACET ADORESS ’ STAELT ADORESS

CiFE-51- 2P cIry-S1-2p

TLE [ Delete THLE Ol Change | e
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry - ST-2P CifY-S1-27

TRE [T Delete TIE [TJChange [ Ao
NAME NAME

STRELT ADDRESS STREET ADDAESS

CIY-§7-2F ofY.g1.210

12. 1 hereby certify that the information supplied with this Rling doass not qualify for the exemplion stated in Section_119,07(3)(1), Florida Statutes. 1 further certify that the informéﬁnn
indicated on this report ur supplerental repcrtis frue and accurate and that my signature shali have the same legal slfect as if mada under oath; that ] am an officer or diractor
of the corporation or the raceivgr. g empowered to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Biock 11

changed, or on an attachm "address, with all | ‘ empowerad.
SIGNATURE: AOrHv 8 AL Mééz«%é/ﬂé
SIGNATURE AND VYPED OR PRINTED NANME OF s&mﬁ GFRCER OR DIRECTOR . Dad

[—

Caytme Phorg #




