L

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # J32225 (1)

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

CONTINENTAL DAIRIES, INC.

A VR

Principal Place of Business

7663 N.W. 50 ST. 7689 N.W. 50 ST.
MIAMI £ 33168 MIAMI FL 33166
3. Dato Incorporated or Qualified 3a. Date of Last Report
09/08/1986 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 59-2747437 Nol Appilcetio
Suile, Apt. #, elc. Suite, Apt, #, 6lG. 5. Gertiicate of Status Desved [ $8.75 Additional
,EI E‘ Feo Required
City & State City & State B. Election Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution O Addad to Fees
| e Country Zip Country B. This corporation has tiability for intangible tax under s 199.032,
24] E?I EI 30 Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
. B! Name
DE LA CRUZ. LUIS F., JR 82| Sireet Address (P.O. Box Number is Not Acceptabile)
241 SEVILLA AVE. -
SUITE 805
CORAL GABLES FL 33134 Ba| City FL lssl Zip Codo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agenl, or both, in 1he State of Florida. Such change was authorized by tha corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE . S S
Sluratare, typed or prnted name of registansd agant and litie i¥ applizabie. NOTE Rogstersd Agant signature rered when reinstating) DATE fn"

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TINE PD [J DELETE 1 1TIME (1 Change  [J Addition g
NAME GENTILINI, ROBERT 1.2 NAME p:4
SIKEET ADDRESS 7669 NW 50 ST 1.3 STREET ADDAESS 8
CIY-5T-20P MIAMI FL 33166 14DTY-ST-2P &
TIIE [ DELETE PRRL: [ Change  [J Addiion |
NAME 2.2 NaME
STREET ATURESS 2 3STREFT ADDRESS

L Cesiae_ | - 24COY-51- 2
TLE [ DELETE 3 1TILE [0 Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 SIREE} ADDRESS
OIS o 34 CITY-SI-2IP
1LE [ DELETE 4 1TIME [] Change  [] Additien
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS

| cmy-s1-2ir 44CITY-S1-21P
TITLE [ DELETE 5 1 TILE [ Change  [] Adduion
NAME 52 NAME
STREET ACDRESS 5.3 SIREET ADDRESS

| Liny-$1-292 540Y-ST- 21
TILE [C] CELETE 6.17LE [} Change [ Addition
HAME 6.2 NAME
STRECT ADDRESS €3 SIREET ADDRESS
CINY-57-2IP f\ P 64 CITy-51-21P

ily furnished and doas not qualfy for the exemption stated in Section 119.07(3j(k), Florida Statules. | further
merfalfinnual raport is true and accurate and thal my signature shall have the sama legal efiect as if made under

14. | do hereby certify that the ifformation supplied wi 1 this figfa 1s v
d
f stee empoweradd 10 exetute this report as required by Chapter 607, Florida Stalutes; and that my name

cartify thal the information indicali:d fn this annuallreport Hr supp
oath; that | am an officer or he rec
appears in Block 12 or Blas

SIGNATURE: ___

GFFICER OR DIRECTOR a T owe T T T gt Proe b




