FILED
-2005

FOR PROFIT CORPORATION | Mar 03, 2005 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # P99000093200 ! 03-03-2005 90171 018 ***150.00

1. Entity Name
Productos Exquisitos, Inc. ;

40025063

2. Principal Place of Business 3. Mailing Address
1105 Fort Clarke Blwvd. 1105 Fort Clarke Blvd,
Suite, Apt. 4, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 810 Suite 810
City & State City & State 4. FEl Number Applied For
Gainesville, FL Gainesville, FL 59~3607678 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
32606-7131 {USA_ _132606-7131]ysa 5. Certicate of Staus Dosiod [ ] pog Raquirs

7. Name and Address of Current Registered Agent

Name L.
Serna, Mauricio G.

Street Address (P.O. Box Number is Not Acceptable)
105 Fort Clarke Blvd.

Aptw 810

Ga1nesv1lle FL_lfg%%G

. 8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. ! am familiar with,
and accept the obligations of registered agent.

1

SIGNATURE
Signature, typed or pnn:ed nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be
! ! e Trust Fund Contribution. Added to Fees

0. ~ OFFICERS AND DIRECTORS

TME D/P/S/T

NAME Mejia, Gloria

STREETADORESS | 1105 Fort Clarke Blvd., Apt. 810
arv-sT-2f IGainesville, FL 32606

TITLE

NAME
STREET ADDRESS
CITY-ST-ZP

TME e foem - . -
NAME

STREET ADDRESS
CITY- 572

TITLE
NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
ChY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate arid 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, appearsin Block 10 or n attachment with an address, with all other like ampowered

Glor ia Meijia 352-331- 3643

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

STFFL3238IF1 ‘\l 4

CR2EQ348 (12/02)



