FILE NOW: F

| Frncipa P

SIGNATURE

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 48193

1. Coparaton Namie

PACKERS PROVISION CO. OF FLORIDA, INC.

1301 N W 89 CT.. $TE 212

ILING FEE AFTER MAY 1 IS $550.00

PROFIT i S FLORIDA DEPARTMENT OF STATE
Yy andra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

Maitmy Address
1301 N W 89 CT.. 8TE 212

FILED
Apr 28 1997 8:00am
Secretary of State

RN TR

P O BOX 522930 MAMI 33152 P O BOX 522930 MIAMI 33152
MIAMI FL 33172 MIAMI FL 33172-3008
3. Date Incorporated or Qualified | 8a. Date of Last Repart
S 07/23/1875 02/19/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FE} Number Applied For
31[ e e e E ‘ 59-1610966 Not Applicable
O Sule Al 8, el L_ Suite, Apl. #. elc, B ] 58.75 Additional
22 pe- 5. Certificate of Status Desired  [1 Foo Required
B e — :
_ Gy & Siale City & Stata &. Elsation Campaign Finghcing $5.00 May B0
28 ) - EI Truyst Fund Contribution 0 Added 1o Fees
L Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| o lesl 29 30 Frorida Statules Oves OIno
B Name and Address of Gurrenl Reglsterad Agent 10. Name and Address of New Registered Agent
MUN'U.A, PEDRD R 81| Name
1401 SW 18T STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33135 83
84[ City

85; Zip Code
FL

11, Pursuan! 1o e pravisions of Sections 6070502 and 607.1508, Fiorida Statutes, the a

5 above-named corporation submits this statement for the purpose of changing its repistered
offize: or regestered agenl, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am fanalar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

inforrmation nd cated on thes annual repfel of 6

SIGNATURE:

SIGHATURE AND TYP TFRINTED WAME OF SIGNING OFFICER OR DIRECTOR

ot e i inted e of g doed and e 1 applicabie (NOTE Rogistorea Agenl signalun requied when reinctating} DATE
EN T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE p [T orL€re 111ME U change T[] Addition S
HA GARCIA, GUILLERMO S 12 NAME §
sernaponess | 1361 NW BTH CT STE 212 # 1.3 STREET ADDRESS &
e sioe | MIAMIFL 33172 14 CITY - §T-7IP &
T A T T oFieTe 2ATILE [ Change 1 Addition |2
Ave CABANAS, EDUARDO 22 NAME
st s | 1301 N W 89 CT., STE 212 23 STREET ADORESS
MIAM), FL 00000 FL 33172 2.4 GITY-5T- P
VIS T ' TT0EETE 31TME O Ghange LT addicon
naks LITOVICH, MARIO 32 NAME
sieersannurss | 1301 N W 89 CT., STE 212 ' 3.3 STREET ADDRESS
L(,.|T~sr.m 7 MMML FL 00000 FL 33172 34, CITY- ST-2IP
T S N | INEEE 21 TITE [Tehange  [1 Addition
e MARTINEZ, JOSE H. 4 2NAME
setanoess | 1309 N W 89 CT., STE 212 J 4.3 STREET ADDRESS
CIFY-S1. 20 MMMI, FL 0000'.) FL 33172 &4 CITY-ST-21P
T [] DELETE S1TTLE [TChange [T addition
NARY 52 NAME
SIRFIT AD(HE S5 5.9 STREET ADDRESS
Llr-ST 70 ‘ 54 CITY-$T-21P
77[7157 [ (R T DeLete 6.1 TITLE O Change [J Aadition
Rt 6.2 NAME
STREET AN 5% 6.5 STREET ADDRESS
L S N R S B4 CITV-ST-2IP
14, | clo herehy carbfy hat theninformation spipphiod this filing does Yat gualify for the exemption stated in Section 119.07(3K1), Florida Statules. | further certify that the

mental annual rgport is true and accurate and that my signature shall have the same legal effect as it made under oath, that
ceiveLpr truslef empom&ered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name
gh an address.

(0107 (o) sivofse

Gate Ftima Phone o

0233001

_,___J___



