2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000058365 Feb 29, 2000 8:00 am

UNLIMITED FOODS, INCORPORATED Secretary of State

02-29-2000 90185 028 ***158.75

Principal Place of Business Mailing Address

10300 SUNSET
SUITE
L 331733021

I

FHIREIERA

2. Principal Plage of Bu5|no=" 3. Mail |ng Address —_— ”““Ill“l m
IS E ) B Temee] )45 K M. SD Tum
Suite. Ant. #.. pic Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
H—Ci‘;\; & State | Gity,& State . 4. FEI NumDer Applied For
M/ﬁm ‘fL M/a LAA » Fz- q 30/ 93 , Not Applicable
3 3 17 9 . county S Z%—?) /172 Country . 5. Certificgte of Status Desired { ?e?a.gesq l‘fi‘g:gﬁonal
. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Al i los //é&f'/'a Herrande2 ;10/0?2
TALIESON ADVISORY CORP. Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DRIVE
l?ntlm:isaaﬁa ey /yld SO 7670 €t
D " Higuee FL | “5% /28

8. The above named entity ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

a//fa/O@

SIGNATURE } j
Wme of regi&ar?d agent and ntle if applicdbla, (NOTE' Registered Agent signatura raquiréd when reinstating} dare

9. This F:‘Orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electicn Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

(See criteria on back) | Make Chack Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [J Charge [ Addition %
NAME HERNANDEZ LOPEZ, CARLOS ALBERTO NAME =)
staeeT anoaess | CARRERA 81 #33A-7 STREET ADDRESS §
CiTy-5T-21P MEDELLIN, COLOMBIA S.A. CITY-§T-2IP W
TILE VPSD [ belete TITLE [ Change [ Addition g
HAME CUARTAS MADRID, MARIA EUGENIA NAME
streeT aopRess | CARRERA 81 #33A-7 STREET ADDRESS
CITY-ST-21P MEDELLIN, COLOMB]A SA CITY-$T-2IP
TITLE e - - —=[=]-Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P GITY-ST-2IP
TILE O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certity that the information supplied with this fiing does-ret-gualify for the exemption stated in Section 119.07{3}), Fiarida Statutes. | further cectify that the infarmation
indicaled on this report or supplemental report is joue-afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

addressgvith all other

/

SIGNATURE: 7oy /A 1) ;_,.é Lo :3.,//&/0@ 208 Y97 772

Daywms Phone #




