2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000065485

AMERICAN SPICE COMPANY, INC.

Principal Place of Business
1100 NW 23RD ST
MIAMI FL 33127

Mailing Address
1100 NW 23RD ST
MIAMI FL 33127

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90141 019 ***150.00

22000377

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap‘ #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number 650938753 Applied For
Not Applicable
Zij C Zij Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRANCE J. MULLIN, P.A.
2655 LEJEUNE RD, PH Il
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Jp— FILE-NOWI! -FEE-IS $150.00

e S ———

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9: Eleetion GampaigrrFnareing———55.00 May Be—

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE ’ [ Change [ Addition
NAME TRUJILLO, LUCAS JR NAME

STREET ADDRESS | 1100 NW 23RD ST STREET ADDRESS

Crry-gr-21P MIAMI FL 33127 CiTy-ST-20P

TIMLE D O Delete TITLE [ Change  [J Addition
NAME TRWILLO, ALBERT NAME

STREET ADDRESS | 1100 NW 23RD ST STREET ADDRESS

GITY-5T-2P MIAMI FL 33127 CITY-ST-2IP

TITLE B 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P .

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P O CITY-ST-2IP

TITLE ] [ petete TITLE [ Changs [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

OTY-ST-21P CITY-ST-2P

of the corporation qr the recelver or tru,

changed, or on an Affachment with Il othe

SIGNATU

e empowered 1o execute this report as required
like empowened

hRoTsES~

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hapter 607, Florida Statutes; and that my name, appear:

/313

SIGNA\{RE AMDTYPED OR FRINTED NAMBDE SIGNING OFFFV OR DIRECTOR [

Date Daylime Phong #

n Block 10 or Block 11 if

o R LA

CR2E034 (10/02)




