Q270358

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —J A r 27, 1 999 8 . 00 am l

CORPORAT'ON atherine Harris
ANNUAL REPORT ey o e ecretary of State

1999 BIVISION OF CORPORATIONS 04-27-1999 90020 033 ***150.00

DOCUMENT # S23497

1. Corporation Name

MIAMI RIVERFOOD COMPANY

IR MARTR TR

Principal Ftace of Business Mailing Address
400 NW NCRTH RIVER DR 400 NW NORTH RIVER ER
MIAMI FL 33128 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principiit Place of Business 2a. Mailing Address 4. FEI Number Apnlied For ;
;\ 26 650240630 No: Applicable :
Suite, Fpl. #, stc. Suite, Apt. #, etc. . iti |
y—[ P ’ 5. Certiftate of Status Desired 4 $8 75 Adc!monal
22 —2;| Fee Re juired 1
City & State City & State 6. Election Campaign Financing $5.00 vayBe ]
;‘ ;\ Trust Fund Contribution Added tn Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
;i El E;_] m Personal Property Tax. [ ves ZINe ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l
ALFONZO, ALEXSANDRA BARBARA -
400 NW NORTH RIVER DR 82| Street Address (P.C. Boit Number is Not Acceptable)
MIAMI FL 33128 83
84| City FL ]as Zip Code
+1. Pursuant to the provisions of S:ctions 607.050. and 607.1508, Flerida Statutes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and a:cept the obligat ons of, Section B07.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed n: me of registarad agen and titls if applicable. (NO1E" Registared Agent signature req iired when reinstating DATE 6 ,
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME STD [ DELETE 14 TME [JChange [ Addition E
NAME ALFONZO, ALEXSANDRA B. 12 NAME 3
sreeTanoriss| 130 SW 26TH ROAD 1.3 STREET ADDRESS a
CITY-ST-2F MIAMI FL 14 CITY-ST-21P &£
TITLE PD (3 pELETE ZATILE [JChange  []Addition | O
NAME ALFONZO, FRANCIA LOURDES 22NAME
streeTaporess| 130 SW 28TH ROAD 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2 4CITV.ST-2P
TIE [ pELETE 31 TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TME 1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE5$ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZFP
TITLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST.ZIP
TMLE [1 DELETE 6.1 TIMLE [CcChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-24p

14. | heraby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report ¢r supplemental .innual report is frue and acc srate and that my signature shall have th3 same legal effect as if made ur der oath; that 1 sm an
officer r directar of the corporg4on or the recsis er or trustee empowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 131
" , .
LD L2999, (s )42
’ ate Daydefie Phons #

SIGNATURE:




