FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 . O O am

CORPORATION
Secretary of State

esr o o comomons Secretary of State

DOCUMENT # 752155 (2)

1. Corporation Name

MIAMI ASSOCIATION OF FOOD TRADES, INC.

VA OGO

Principal Place of Business Mailing Address
6630 WHITE QAK DR. 6880 WHITE OAK DR,
P. 0. BOX 4531 P. 0. BOX 4531
MiAME LAKES FL 33014 MIAMI LAKES FL 33014-0531 B o oo T DT
. Data Incorporatad of Qu . Dale of Last Re
0472571080 040471
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 8740 S. W. B1 Temmace 26] 8740 S. W. 81 Terrace 58-2171070 | Mot Applicabls
Suile, Apt. #, elc. Sulte, Apt. #, elfc. ) 58.75 Additional
’EI ;I &. Certificate of Status Dssired 0 Fee Roqulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
R Miam 3 FuLa, m Miam) » FLa, Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33143 25] Dabe 20] 33143 s0]  Dapg Fiorida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
*11 ™™ Wy 1am RipoLeH
DRAKE, ROBERT R. 82 Streeéaddresi‘{P.O. Box Number is Nol Acceplable)
8880 WHITE OAK DRIVE 51 Miami LakEway So,
HIALEAH FL 33014 83
84| City 85| Zip Code
Miami LakEs, FL 33014

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this siatemani for the purpose'ar changing its registered
office or regisiered agent, or bath, in the State of Florigda. Such changg was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agenl. | am familiar with, ang acerE the obligatiopsf, Section 617.0503, Florida Stalutes.

SIGNATURE Z/V‘LY/ /

. 4=25-97

Sigrature, typed of printed namgof reQistarad uﬂ;l and tita if applicable {MOTE: Regisierad Agant skgnature retpired when relastaling) DATE —
2. OFFICERS #ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D m DELETE I 11 TTLE P [p¢f Change LT Aadition g
NANE TORCHON, DAVID 1.2 NAME ALAN SANCHEZ b
steeeranoress | 9981 SW 105TH AVENUE 1asmeerabress | 8740 S. W. 81 TERRACE §
CITY-S1-27 MIAMI FL 1ACITY-5T-20 Miami, FLORIDA 33143 g
TITLE 10 M DELETE 2.1 1ITLE v L1 Changs [} Addition
NAME DRAKE, ROBERT R 2.2 NAME Mimi PARKER
sreer aooress | 6880 WHITE OAK DR aasmeETAbOREss | TO90 TaFT ST,
CIIY-S1-2P MIAMI LAKES FL 2.4 CITY-§T- 2P HoLLywoop, FL. 33024
TILE PD L1 DELETE 3.1 TNLE o Ul crhange T Addition
NAME FLORA, GENE C. 3.2 NAME Dave PARKER
streer sooniss | 6911 SILVER OAK DRIVE assmeeranoress | 2930 Biscayne BLvp,
arv stze | MIAMI LAKES FL worv-stze | Miame, FL. 33137
TILE VD T DeLETE 41TILE D I Changs L Addition
NAME PARKER, MIMI 4.2 NAME GenNE FLORA
sweeer aooness | 9544 NW 48TH AVE aasmeeraooness | €911 SiLver Oak Dm,
CirY-51-70 CORAL GABLES FL 44 CITY-ST-20P Miam) Lakes, FL. 33014
TIILE VD T DELETE 51TIRE D [T change X Addition
HAME SANCHEZ, ALAN 52 NAME AcLan MiLLER
smaeer aoomess | 8740 SW 81ST TERR saseeranoness | ©11 S, W, 66 TERRACE
CITY- ST-2IP MIAMI FL 54 01Y-§T-21P HoLeywoon, FL, 33023
TITLE D DA DELETE 81TILE D L.J Changa  [x¢] Addition
NAME CAMMACK, RICHARD 62 NAME WiLLiam RipoLPH
swweer ooness | 200 E. LAS OLAS BLVD. sasTReeTADDRESS | 6851 Mi1aMi LAKEWAY S0,
CTY. ST 2P FT. LAUDERDALE FL 64 CITY-ST-29 Miyami Laxkes, FL. 33014
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suRplernental annual report is true and accurate and that my signature shall have the game legal effect as it made under oath; that
I 'am an officer or direcior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CARATUHD HEQUIRED ’ch///

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR w TERFIT R,. "ol B H-/

7. (305)599-2337

bl Daytima Phona # 0z8009

Date,



