FILE NOW: FILING FEE IS $61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION il \3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 762155 (@)

MIAMI ASSOCIATION OF FOOD TRADES, INC.

R A MR

Principal Place of Business Mailing Address
6880 WHITE OAK DR. €680 WHITE OAX DR.
P. 0. BOX 4531 P. Q. BOX 4531
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 3. Date Incorporated or Qualified 3a. Date of Last Report
04/23/1980 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26] 532171070 Not Apploatia
i . : ite, Apl. #, elc. iti
Suite. Apt. &, etc sulte, Apt. 4. et 5. Cerlicale of Status Desired 0 $8.75 Acdtional
22 m Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Bs
23] (28] Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under $. 199.032,
24] [25] [29] [30] Fiorida Statules [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DRAKE, ROBERT R. 82| Swect Adoress P.D. Box Number Is Not Acceplabie)
6880 WHITE CAK DRIVE &
HIALEAH FL 33014
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale af Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE I
Slgrat.re, typed or prnted name of regstared agant and tlle if appicable (NOTE: Registerad Agant sigralure requirad when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TIE D [JDELETE 1117LE Secry S0 O Changs 2 Addilion
N TORCHON, DAVID 12 KA S A Tl gavs M g
STREET ADDRESS | 9981 SW 105TH AVENUE 13STREET ADRESS | 31O A v S
CITY-S7-21P MIAMI FL 14 CTY-ST-2P Boca (TATaw, o v/
TILE ™ [JDELETE 21 TITLE pre ‘-’” i v N D [OJchange [ Addition
NaME DRAKE, ROBERT R 22N Ak RO e e
STREEY ADORESS | 6880 WHITE OAK DR exsiecaonness | (0 O 50 < F
¢ITY-5T-2IP MIAMI LAKES FI 2 4 CITY-§1-2P LAV, el
TITLE PD [CJDELETE 31TLE T OChange [ Addition
e FLORA, GENE C. a2 -
STREETADDRESS | 6919 SILVER OAK DRIVE 33 STREET ADDRESS
CITy-51-21P MIAML LAKES FL 34 CITY-ST-2IP
TLE VD [CIDELETE 41 TITLE [JChange [ Addition
RAME FOBAND, MM PAR KL % 4.2 NAME
STREET ADDRESS ot of ¥ st g sl 23 STREET ADDRESS
CITY-51-2IP ll'_\_,",;.: i, o U -SIREET 7{"’7_’ L,:(:{E é‘l’-}dt Ay o] Py
TLE VD [CJDELETE 51 TITLE [OChange [ Addition
NAME SANCHEZ, ALAN 5.2 NAME
STREET ADORESS | oo SW 81ST TERRACE 5 ] w0 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-ST-2IP
TITLE VD [JOELETE 6.1 THTLE [Clchange ] Addition
HAME CAMMACK, RICHARD 6.2 NAME
STREET ADDRESS | 200 E. LAS DLAS BLVD. 6.3 STREET ADDRESS
CHY-ST-2P FT. LAUDERDALE FL 64CTY-57-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Plorida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the carparation or the receiver ar trustea ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ?nged, or on an attachment with an address.

SIGNATURE: / Kl <~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TThaten T Daytme Phone #

CR2E037 (12/95)




