FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00

FLORIDA DEFPARTMENT OF STATE

Sandra B Mariham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANTILLAS JUICES

DOCUMENT # PGS oo weiylmIA

CORPORATION,.

Principal Place of Business

Mdlhﬂg A( idresq

115 w 7 th # 10. P.O. BOX 110237,

3. Dale Incorporated or Qualibed 3a.

April 3 th,199

[ 11. Pursuant to the provisions of Seclons 607 G502 and 607 150
or registerad agont, or both, in the State of Flondh Suct: o
famitar withi, and accept the otdigations of, Saction 607.0605,

SIGNATURE

Sgr azare e gr e e b e ) e LAt A ]t S

&FET Number

Apphod For

Date of Lasl Repart.
Not Appheat:

g

" $8.75 Additional

65-0579751,

s}

5. Centificate of Status Desired 3
Fee Required
6. Eleclon Campaign Finarncing $500 May Be
Trust Fund Contribution O Added to Faes

Trus corporation has hability far intangitle tax under s 199.032,
Fiovida Statutes [1vyes OINo
. Name and Address of New Registered Agent

Street Address (1.0, Box Number is Not Acceplabie)

HIALEAH.FL. 33010. HIALEAH.FL, 33011-0237.
2. Prncipal Place of 3usiness 2a NMailr .g Adddress
2 26|
Suite, Apt. ¥, etc. Suite Apt. #, etc
22 7] -
City & State Gy & State
Zip L Cauintry B 21N _ Country
2 25| leo| }aol B
9. Name and Address of Current Registered Agent - L
81! Nam=
MARIA GIRO. o
115 W 7 th ST. # 10. -
- HIALEAH.FL. 33010.
B4| Cuy

Zip Code

FL |*|

oricia Statutes
5 authorized by the corparatian’'s
3 Slatules

T Fiaw oo Age ' s

5, the above -named L.U {0 alian sl

s this statemenl for the poraose of chianging [ rmw-albrgd offic

& board of direztors | herebyy accept the appontment as registered agent | am

April 22 nd+1996.

CR2E034 (12/915)

path; that | am &n officer ar drector of N corpona oy n the o

smnmune:f 4‘--/>

TS Ay . ot

12. OFFICERS AND D ,1QR% o 13. B ADDITIONS’CHANGES TO OFF CERSAND CIRECTORS IN12
T [] DELETE IR I ] Crange Additon
NAME T2 NAME DlreCtor . =

STREET AZDRAESS 13 SIHEIT ADDRES 5 Carmen Duharte.

CIT¥-51-21P 4Ly -5 115 w 7 th ST. # 1 0 .Hia leah'Fl
THE T EY BRI PR ~33010; T T O Cage [ Adten ]
NAME 23 HaME

STREET ADDRESS 23 SIREET ATDRI S 3

CiTY_St-2P - e QAT SDR b

TInE 3 DELETE 31 TIRE {7 Cnange  [[] Addition
NAME 37 NAME

STREET ADORESS 47 SIFEFT ATMRESS

CITY-ST-ZIF L aaciy-STaE |

TLE ] OtLErE 4100t [ Change  [] Addibon
NAME 47005

STREET ADDRESS 47 SIRFT ADCRESS

CITy-§1-2F o 4400 -s?— mo

HrLE [ CELETE 5 1Tt [] Change [ Additon
NAME 52 NAME

STREET ADDRESS 53 SIHEr T ADDRESS

CIry-Sr-zip _ - s4CIy-§l-70 |

TITLE [ OELETE B 1TILE g we [0] Adation
e s 0000018 453 34{‘_“1’

STAEET ADDRESS 6.3 STRLFI ANDRESS N "'"‘?E)
LTy -57- 7P o BACIY- 5120 w200, oc

14, | do hereby certify that the nlormatan & upph;,d W .th s £ u;\q s valular ily furrshed and does not arilfy tor e ¢ Oxunptwom state
certify that the irformation inckcated on this anouat renadl or sapplomontal annua! report s troe and accurate

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119 GT(3k, Florda Stattes [furher
saned that my signature shall have the same legat eftect asHf madka undor

ver OF trlste e poes e 0 exconte s repart as recpived by Chapter 607, Flordda Statutes; a0 that niy nam €
appears in Bwock 12 or Biock 13 changad, o gn an altachment with an address

4-22-96. 305-883-7838,

Loy Boo




