-f2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068513 Jan 22,2001 8:00 am

1. Entity Name
SPANISH GOURMET PRODUCTS CORPORATION Secretary of State
- 01-22-2001 90013 027 ***150.00

Principal Place of Business Mailing Address
8516 SW 8TH ST 8518 SW 8TH ST

MIAW FL 33144 MIAMI FL 33144 7 O 0 9 2 4

7, 57 -
78S w. £7% 57 Same -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvyreE (Z2/
City & State City & State 4. FEI Number 660952000 Applied For
m/ems F Lok oA Not Applicable
Zip Country Zip Country " ! $8.75 Additional
‘39 /44_ m’f?ﬂ?’ . .DRDC’ 5. Cenificate of Status Desired d0 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARDELLA, RICARDO
Street Address (P.O. Box Number is Not Acceptable)
1620 S.W. 87 PL.
. MIAMIFL 33165~ e . [ N
City FL l 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. typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE
. o e ; "
9. _'Fhlsrcl.orporatl(.)n is elllg\blg tol sz:nstfyfljts intangible At FI;EA::I?\;IJM FFEE IS.Ilsl;IBSD.;JsOo ) 10. Election Campaign Financing $5.00 May Be
ax |mlg rgquwemen ana elects 1o do s0. er 4 ee wi § 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] O Detete TmE O chang: O Acdition | 8
HAME BARDELLA, RICARDO NAME =
STREET ADDRESS | 1620 S.W. 87 PL. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P a2
o
TITLE D O pelete me O Crange [ Additon | &5
NAME JIMENEZ, MARIANO NAME
streer a00Ress | G COVARRUBIAS 19 STREET ADDRESS
CITY-ST-2IP MADRID, SPAIN 28010 CITY-5T-2IP
TITLE [ Defete TIME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P
Tme ) T T CIetete © T Y e ’ e (JChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sgRpl port is irue and 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, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cax do Lopesello 7 ///o /o / S @6 1281

ND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

0180479



