FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT B
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

# FO7000006668 (4)
PEREX PERISHABLES EXPRESS INTERNATIONAL CORPORAT

OO A

Principal Place of Business
% WHITE & CASE

200 §. BISCAYNE BOULEVARD. SUITE 4900
MIAME FL 3313

Mailing Addrass
% WHITE & CASE

MIAMI FL 3313

200 S. BISCAYNE BOULEVARD. SUITE 4900

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/17/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26 65--0799556 Not Applicatie
Sulte, Apl. #, eic. Suite, Apt. #, etg. iti
P i 5. Certiiicate of Status Desired [} $8.75 addtional
22 ;ﬂ Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May B
@ ?s] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;5~| ;5] s—o] Personal Praparty Taxdue Juna 30, [Jyas [ No
9. Name and Addresa of Currant Reglstered Agent 10, Name and Address of New Registered Agent
GRAGG, K | 8] Namo
VKL
200 s- B‘SGAYNE BOULEVARD» SUITE 4900 82| Swreet Address (P.O. Box Numbar is Notl Acceptable)
MIAMI FL 33131

83

84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reqistered
agent. | am familiar wilth, and accept the obligations of. Soction 607.05056, Florida Statules.

SIGNATURE

Signatura, typwd of printed nare ol req stored agent and wile J applicable (NOITE: Registerad Agent signature required when retnstating} DATE t
12, OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITE PC ~ T peLete 1ATILE TTchange [ Addilion <
NAME SMET, FRANZ 1.2 NAME §
sweeraporess | 21 BROADWAY, MAIDENHEAD, BERKSHIRE 1.3 STREET ADDRESS o
CiTY-5T-2P 8L6 1NJ ENGLAND 14 CITY- 51-2P &
e ST T oecere 21TILE [Tchange [ addition |O
NAME DESORH, TONY 22 NAME
sweeraooiess | 21 BROADWAY, MAIDENHEAD, BERKSHIRE 2.3 STREET ADDRESS
CITY-§1-20P §16 1NJ ENGLAND 2.4 0Ty-51- 2P
TITiE [T DeLETE 31 THILE [ change [ addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-2IP 34, CITY-ST- 2P
TILE [T DELETE 41TILE “[dchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY- ST 2P
TILE [ DELETE 51 TIELE O change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§7-2P
TILE T DELETE 8.1 TITLE T Change L] Addition
RAME 6 2HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P £4 CTY-57-2ZP

14, | hareby cerlily that the information suppied with this fing does not gualify for 1
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or direcior of the cerporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or on an attachmenl wilh an address

CIARMATIIYE™.

@me NEONART CTODLTADY

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

114 Mar<h 9% il e 19c? (Aia—



