5/

2000 UNIFORM BUSINESS nepcnr‘(uam
DOCUMENT # P99000087770

1. Entity Name -

LATINFOODTOGO.COM, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-07-2000 90028 032 ***150.00

~ -

Mailing Address

4115 S.W. 107 PLACE
MIAMI FL 331654620

Principal Place of Business

4115 S.W. 107 PLACE
MIAMY FL 33165

WOV R W W W

AN

DO NOT WRITE IN THIS SPACE

3. Mailing Address
1470 JSw

Suite, Apt. #, etc.

2. Principal Place of Business

JI¥70 sw

Suite, Apt. #, etc.

TN

99 7in

T

99 Ten-

City & State City & State . 4, FEl Number « Applied For
mram; Fl Prami, Fl S-0999 Led Not Appiicabls
Zip | Count Zip Country . : .75 Additional
h 116 ur ruf A ‘ 3 3 170 wur #H 5. Ceniificate of Status Desired [ ?3, quulrezux.:wn
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Apgant
- - — 5
e e M. ackad,

_M;AQHADQ' !‘LMA_.M . o . . __|_Street Address (Eﬁ. Box Mumber is Not ptapl -
4115 SW. 107 PLACE o (10— Sw ~ 49T~ -~ == -
MIAMI FL 23185

i . K ip Cod
o canr  F A FL | %% 7¢

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

e 4. 3 /25 Joo

SIGNATURE
Signature, typed or priniad nama of regitiersd agent and tile #f appkcable. fpae 4

{NOTE: Ragisterad Agent signatuns raquinad whan remmating)

FILE NOW!!! FEE IS $150.00

g;t_This corporation is eligible to satisfy its Intangitle
- Tax liling requirement and elects to do so.

After MAY 1, 2000 Foe will ba $550.00

1D. Election Campaign Financing

$5.00 May Be
Added to Feas

Trust Fund Confribution.

'{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TiE . | Py \ﬁ"c [ petete WLE O change  [J Addition | -
| Vilka MMackexo e :
smeeracoeess |} {470 SW q] tie. STREET ADDRESS
CiTy-S5T-2P CITY-ST-2P
Hips ¥ 33176 .
TILE m’hﬂ‘ﬂ ‘hgﬁed'-mr [ celets TIE O change [ Addition |+
NAE vonde HACHADO hame
STREET ADDAESS tlano sw qq 4 STREET ADDRESS
CiTY-ST-2P YT | el B3 T ey -sT-2p
TITLE [ palete e [ Chenge T Addition
RAME i — = HAME™ T e o
STREET ADDRESS STREET ADDRESS
emvstae_ | e . __§ CnSLaP . 3 : —

TILE O pelete TINE [ Change [ Acdition
NAME NAKE i
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
T 1 elete WLE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADCAESS
CITY-St-2p CITY-51-21P
MLE O delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-S1-2P
13. | heraby certify that the infermation supplied with this filing does not quallfy for the exempiion stated in Saction 119.07(3){i), Florida Statutes. | further cartify thal the intormation

indicated on this report or supplemental report is trua and accurate and that my signatuze shall have the same legal efiect as if made under oath; that | am an officer ot director

of the corporallen or the receiver or rustee empowered 1o execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 o¢ Block 12 i¢

changed, or on an attachmant with an address, with all other like empowered. .

NTE A 2 PV RV Y Ha Y =M es / /
SIGNATURE: __ WELel K Jleif R0y 3/3S/0c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRELTOR Dy Oaytiie Prena #




