FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.

FILED

PROFIT |, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL.REPORT Secretary of State

DIVISION DF CORPORATIONS

1998

i)

May 12 1998 8:00am
Secretary of State

POCUMENT # 57879

MANUEL DIAZ FARMS, INC.

(9)

Principal Place of Business

23705 BW.11TTH AVE.
MIAMI FL 33002

Mailing Address

23705 SW.A1YTH AVE.
MIAMN FL 33032

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1978
2. Principal Place of Business 2». Mailing Address 4. FE{ Number Applied For
21 m 59'1832429 _Nol Applicable
Suita, Apl. #, at Suite, Apl. #, elc. ith
D e. Ap ¢ He. AP sl 8. Centificate of Status Desired O $3.75 Additional
22 ;ﬂ Fee Required
City & Siate Ciy & State 8. Elsction Campalgn Financing $5.00 May Bs
23 o 2—81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m ?9] m Personal Property Tax due June 30. Yos D No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DIAZFOX, EMILIA 81 Name oo me
150 W FLAGLER ST a2 ftéeit ddress iF'CC') Box Numbei is Not Acceptabl%
SUNTE 1575, MUSEUM TOWER BRICKELL AVENUE, SUITE 1020
MIAMI FL 33130 83
84| Ci 85| Zip Code
MiamI FL [*b 5151

11. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalse typad or pinted nae of regatored aper and tilk: | applcable

{NCTE Roglstered Agant signature requirad when reinstalingl

DATE

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE PD [ oeLere 1ATILE CJchange [T Addition | &
NAME DIAZ, MANUEL C. 1.2 NAME

steeTaooness | 23705 SW 117TH AVENUE 1.3 STREET ADDRESS %
CITY-S1- 2P HOMESTEAD FL 1A CITY- 512P b
L i) i T ToecETe 21 TIILE [Jchame [ Addton | O
NAME DIAZ, EMILIA F. 22 NAME

sweeraooness | 23705 SW 117TH AVENUE 205MEETADORESS |

CiTY-S1-1P HOMESTEAD FL 2.4 GTY-ST-21P

TITLE [J oeLETE 31 TITLE Ddchange [ Addition
NAME 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34_CITY -5T-21P

TIME [T peLete 41THLE [J change” TJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TILE T peene 5.1 TILE [T cmange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21 54 CITY-ST-21P

e [T DeceTE 61 TILE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREEY ADDRESS

Cy-S1-29 &4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)4), Florida Statutes. | lurther certify that the inforrnation

indicated on this annual repan o supplemontal annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
; rt s required by Chapter 607, Fiorida Statutes; and that my name appears in

olficer or director of the corporation I
Block 12 or Block 13 i changoed. o

SICANATIIRE-

VAr OF 1) _stee am| gred to axec
3 hain a 5S.
LG

%

. Va2/98  ne oo LR



