2007 £oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2007 8:00 am

Secretary of State

DOCUMENT # 99000093200

1. Entity Name

Productos Exquisitos, Inc.

05-01-2007 90029 034 ***150.00

DO NOT WRITE IN THIS SPACE

R
40095491

2. Princigal Place of Business

11104 N.W. 38th Lm.

3. Mailing Address

11104 N.W. 38th In.

~'Suite, Apl. 4, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption 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 and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address. with all other like empowered.

SIGNATURE: Dz a Ao darneoff) Gloria Meiia

Y/27/0% 352-331-3643

“$IGNATURE AND TYPED WPRENTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytime Phone #

STF FL32381F 1

City & State City & State 4. FEINumber Appiied For
Gainesgvilile, Gainesville, FL 59-3607678 Not Applicable
Zip Zip Country ) $8.75 Additional
5. Certificate of Status Desired ]
32606-498¢6 [USA 32606-49861USA L Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
e e e [ _| Mame , , . .
S . Serna, Mauricio G.
Street Address (P.O. Box Number is Not Acceptable}
: 11104 N.W. 38th Ln.
' FL |dpCose |
Galnesv:Llle 32606-4986¢
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 Fiorida. { am familiar with,
and accept the obligatiohs of _reglstered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee Is $160,00
After May 1, Fee Is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.26 Trust Fund Contribution, [[] Addedto Fees
Make Check Payable to Florida Department af State
10. OFFICERS AND DIRECTORS It~
TITLE D/P/S/T TITLE 5]
MAME Mejia, Gloria NAME =
smeranoeess| 11104 N.W. 38th Ln. STREET ADDRESS 3
orv.s1-2¢  |Gainesville, FL 32606-4986 Jorv.st-ze g
TITLE TITLE &
NAME NAME o
STREET ADDRESS STREET ADDRESS |
CTY - §7-2IP QIY.ST.2P
TITLE > TIMLE
NAME NAME
SIREET ADDRESS | — - T T T 7 | streki AboRess T '
GTY-ST-ZP OTY. 5T 2P DO NOT WR|TE |N TH|S SPACE
mme ” TLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY.&T-. 2P
TITLE TTE
NAME NAME .
STREET AODRESS STREET ADDRESS
CTY.ST. 2P CTY.§T-ZIP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P CITY-§T-2ZIP



e

AFUNADLE GENE AL FUWEC UL Al IUHNI Y

This DURABLE CENERALY :[ IACHMEN MHEY, cxe Lulc,d uUrsuan (l")hv authiorty

granted by Scction 702,08, Fiorida Statutes, made the [ ™ (u;,f of SCP'TC:’. ber .
20gp. i5 from GI_Q(;q, I'qesf"[ech_a,_________._« of a_g_[,_.;.a, County, Florida, a:

Grantor ftthe pracipal), to S&Hdrﬂ. Haria, :l'a.rﬂ-m_[[a of /{/acl,q,a, County,

Florido, as Grantee, who is Grantor 'sg en 7 (the agent). (When applicable, the singular
shalt include the plural and the masculing shall include the feminine.)

JITHESSETIH: That CGrantor has made, constituted, and appointed, and by these
presents docs make, constitute, and appoint Grantee his true and fawful Attorney-in-fact,
in his name and for his use and benefit, to act as follows:

A. Scope of Authorily, Grantee shall have every power of Grantor to take all actions
and exccute and deliver all papers, as if Grantor were personaily present, to the full and
complete watent thal Grantor is permitied by law to act individually, jointly with others,
or as a fiduciary, including without limitaiion:

1. Business and Financial Matters: CGranlee shall have the following powers, directions,
and authoricalions:

.1 ta grant, bargain, sell, assign, transfer, convey, and lease real property (land and
improvements), Lo purchase, buy, acquire and fease said real property, to mortgage or
accept & molyage or other financing for said acquisition or sale of said real property,
to grant or accept options for all of said.real estate transactions, to accept . delivery of
deeds (with or without mortgage assumption clauses); and to execute, deliver, or receive
all closing papers purtaining thereto, and 1o otherwise concuct all other real estate trans-
actions;

.2 to grant, bargain, sell, assign, tronsfer, convey, &nd lease Grantor's homestead
(land and improvemernts), to purchase, buy, 2cguire, and tesse said homesiead, to mortgage
or accept 2 mortgage or other financing for said acquisition or sale of said homestead,
to grant or accept opticns for all of said homestead transactions, to accept delivery of
deedes (with or without mortgage assurnption clausés): and (o execute, de!f\n.r, or receive
all clesing papers periaining thereto, and to otherwise conduct all other rea! estate trans-
actions involving said homestead;

.3 to abandon Crantor's homestead, as defined by the Flerida Constitution and appficable
Florida law, and to execute and deliver documentation constituting abandonment of said

homegstead;

4 te sell, gssign, transter, convey, lease lo or from, purchase, buy, and acquire tangible
personal properiy, and ta otherwise conduct sl other tangible personal properiy
transaciions:;

L&to sall, pledge, assign, transfer, convey, purchase, buy, and acquire stocks, bonds,
securities, and ather intangible pusondl property lincluding the purchase or sale of "flower
bonds"), to maintain and operate brokerage accounts in street name, and to otherwise
conduct all other intangible perseonal property transactions; '

6 to conduct individually eor jointly with others, all banking transactions, including
opening, closing, depositing to, withdrawing from all accounts, checking, money market
and other accounts, to borrow monies for the use and benetit of Grantw and eembers
of his family, and to pledge, hypothecate, and mortgage assets as security for said Inans;

.7 to conduct business operating lransactions, including the operation of a going business
and the acquisition and sate of husinessos;

4 lo conduct insurance transactions, inctliding acquiring, paying the premiums for,
fiting claims, instituting and prosecuting lawsuits, compromising and setiling cluims and
fowsuits, all covering comprehensive general Hiability, property, casualty, and life insurance
lexcluding any power or other incidents of ownership in life inswrance policies insuring
the life of Gramtee and owned by Grantor);
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ALIAGHMENT - HPTTDITID
.9 to prepare or cause to beprugAndMiant dxecute and file £8x returns for federal

and state property, income, gift, and estate tax transactions: to represent Grantor before
all tax mirthorities; to protest, defend, compromise, and settle all tax controversies for
all types of laxes and for all years prior to and after the execution of this power, including
without limitation federal income, gift, and estate taxes for the years five (5) years prior
to the execution of this instrument and twenty {20) years aftér the execution of this instru-
ment;

.10 to institute, prosecute, defend, compromise, settle, appeal, or terminate any admin-
istrative proceedings, civil claims, litigation, or other proceedings for or against Grantor;
and

1 te resign any position which Grantor may hold as an officer or director of a corpar-
ation, as a partner of a partnership, as a personal representative, trustee, guardian, or
nther fiduciary or as a politically electied or appointed ulficer or other similar position,

2. Personal Financial Matters: Grantee shall have the following powers, directions, and
autharizations:

.1 to contract for any and pay all bills and expenses for Grantor and members of
Grantor's family;

.2 toreceive and answer mail and to cancel or continue credit cards or charge accounts;

.3 to take custody of and preserve in safekeeping Grantor's valuable papers, including
Wills, insurance policies, securitics, or accounts;

A to deal with trustees of trusts in which Grantor has an interest and to exercise
whare spproepriate ony rights Grantor may possess in said trusis;

.5 lo disclaim on behalf of Grantor all property rights of Grantor under applicable
faw;

b6 to conduct all safe deposit box transaciinns, including contracting to open boxes
and to torminate contracts for boxes, all in Grantor's name alone or with others, and io
have access to all boxes to which Grantor has access from time to time during Grantor's
remaining lifetime;

.7 to conduct trust funding transactions, including transfers of properties {real and
personal} from Grantor to lrusiees of trusts (revocahle and irrevocable] established by
Grantor alone or with others, even though Grantee may be the {rustee or one of the trustees;
provided however, Grantee shall he without power to revoke or amend revocable trusts
established by Grantor;

.8 lto make charitable gifts consistent with granlor's prior known donative intent;

and
9 to make lifetime gifts of Grantor's properties {o members of Grantor's family,

-

including Grantee, either outright or in trusi; provided, however, that all such gift trans-
actions shall be consistent with the prudent esiale planning or Tinancial management ot
with the known or probable intent of Grantor with respect 1o the disposition of his estate;
and provided however that gifts to Crantee or for the benefit of any person to whom
Grantee has an obligation of support shall be limited to gifts for heatth, maintenance,

_support, and education of the donee.

3. Personal Heallh Care Matters: Grantee shall have the following powers, directions,

and authaorizations:

.1 to arrange for and consent to maedical, therapoutical, and surgical procedures for
GCrantor, including the administration of drugs;
2 to provide for the personal care and comfortable maintenance of Grantor, inciuding

L4

nursing homes, health care facilities, life care fecilities, medical and health care services,
Medicare benefits, health insurance benefits, including filing and prosecuting claims for
Meditare and health insurance benefits; and to provide for al]l other services for the personal
care and comfortable maintenance of Grantor;

.3 to contract for in house services by employees, nurses, and similar persons and
to file the required tax returns for said employees;

W2_



46[}5,5,,-%‘ .4 to deterraine on behaifl of AHAQHME&I:M supporting medical W

rantor can no longer live in his residence, thus constituting an abandonment of his home-

stead as defined and provided for under The Florida Constitution and applicable law; ond
-* thereafter to exercise the power under paragraph 1.1 of this instrument to dispose of
said residence when the same is no longer Grantor's homestead;

.5 to make appropriate arrangement for spiritual and religious needs consistent with
the beliefs of Grantor;

.6 to arrange for travel and entertainment of Grantor as Grantee shall deem appro-
priate; -—

.7 to nominate a person Lo act as guardian or conservator should one be necessary
notwithstanding the existence of this power of attorney;

.8 to have access to any and all medical and reiated information and records of Grantor
and' to disclose said medical and related infermation to others; and

.9 to grant releases to health care professionals or institutions as deemed appropriate
or necessary by Grantee.

o

8. Authority to Delegate. Crantee shall have no authority to delegate any powers granted
by this instrument.

C. Release. Grantor hereby releases and discharges Grantee of and from any and all
claims, losses, or causes of action which Grantor or anyone claiming by or through Grantor
shall or may have against Grantee for the exercise of the powers, directions, and authori-
zations cnntained-in this power of attorney whon the same is exercised in"good faith and-
with the intent of providing for the best interests of Grantor.

0. Duration. This Durable Ceneral Power of Attorney shall not be affected hy disahility
of Grantor except as provided by statute.

IN WITNESS WHEREOF, | have hereunto set my hand and seal the J_Q_‘f_“_ day of

SepTCaber  3poan

STATE OF FLORIDA
COUNTY OF . .
BEFORE ME, the undersigned authority, personally appeared f=fpria. T nes f‘jg_u:b
known 1o me to be the person described in and who executed the within Durable Cgnerol
Power of Attorney and he acknowledged it to b%is act and deed.
Sworn to and subscribed before methis |9 ™ day of _Sep 7 € Le r o000 .

A

NOTARY PUR




