2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P99000065485 Fgléczlzztary of Statg "

1. Entity Name

AMERICAN SPICE COMPANY, INC. 02-27-2002 90050 046 ***150.00
Principal :I?Iaf;_léf of Business | Mailing Address

1HOONW 23RD ST 1100 NW 23RD ST cuvvauwwuy
MIAMI FL 33127 MIAMI FL 33t27

ARG REA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0938753 Not Applicable
Zi Countr Zi t iti
e ounlty P Country 5. Certificate of Status Desied ~ [] 9875 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cpe e e v e Name
NN
TERRANCE J. MULUN’ PA. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD, PH Il
CORAL GABLES FL 33134
’ City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Fegistered Agent signatura required when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible | __.~  FILE NOWI! FEE |5 $150.00 . ___ . o
= e “ =Y e 10.-Elaction: F —_——— 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust‘lzzrfdagc?r:c;ig;utig}:MJng 0 fc?ﬂ}s?i?ohgzzfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. \ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 1D [ pelste TITLE [J change [ Addition
NAME TRUJILLO, LUCAS JR NAME
srreeT Aneaess | 1100 NW 23RD ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CiTY-ST-2IP
TITLE D [ celete TITLE [Ichange [ Addition
e TRWILLO, ALBERT NAvE
STREET ADDRESS | 1900} NW 23RD ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33127 CITY-$7-21P
TILE 3 telete ~f TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o - =iz e o STREET ADDRESS e e SR - - -
¢ITY-ST-21P CITY-S7-7IP
TITLE O pelste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE L Delete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /\ CITY-ST-21P

13. | hereby certify that the § h this filing Ydoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repgef or supplemental repgft is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corparaticn or ¢he receiver or trustep/empowered to eXecute this report as required by ter 607, Florida Statutes; and that myfame appears in Block 11 or Block 12 if

Y
ta

ﬂj}tﬁ

1
T e 7

changed, or on an atPaghment with an aefdresg_with all otheryike empowered. .
SIGNATURE AR A 7
o D}(e Daytima Phone #

Wnnwpsn OR PRINTED NAME OMBIGNING OFFl?pﬁ\o\n DIRECTOR \ \
g — ¥

LY Ny

- F PRV

’

CR2E034 (9/01)



