PROFIT
CORPORATION
ANNUAL REPORT

1997

__ FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

FILED

\cm, i e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # G87841

. Corporalicon Narme

EAGLE BRANDS, INC.

(4)

Principal Place

MIAMI FL 33122

of Busingss

% CARLOS M. DE LA GRUZ
3201 MILAM DARY ROAD

Mailing Address

% CARLOS M. DE LA GRUZ
3201 MILAM DAIRY ROAD

BB

21|

T Suite, ApL ¥, ol

MIAMI FL 331229317
3. Date Incorporated or Qualified 9a, Date of Last Report
N _ 01/18/1884 !15!1996
2. Prngpal Place of Busness E:S Maifing Address 4. FEI Number Applied For
_ 2‘5] 59-2385262 Not Applicable

Suite, Apt. #, atc

$8.75 additional

EI _ 57" 5 Certificate of Status Desired O . Fos Requirsd
Gty & State ., ChydSwte 6. Election Campaign Financing $5.00 may Be
@,,f. — 29] Trust Fund Contribution Added 10 Feas
LS _ Country L. 4p Country 8. This corporation has liabilily for intangible tax under s. 192.032,
EI_A 25] 29| 30 Flarida Statutes Oves [wNe
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURAI WALD BIONDO & MORENO PA 817 Name .
25 SE 2ND AVE B2| Strael Addrass (P.O. Box Number is Nol Acceptabla)
STE 900
MIAMI FL 33131 83
84| City Zip Code

FL |*

14, Pursuzl o the provisions of seclons 6070002 and 6071608, Fiorida Slalutes, the above-named corparation submits this slatament for the purposs of changing its registered

off-ce or regestored agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl e farr lia- wiln, andl acee: ptihe chligations of, Section 607.0508, Florida Statutes,
SIGNATURE e e e e e+ e e oo
praed o prinledd ravnn of fegieer dagen and 1D A gpphsatic {NOTE Registered Agent signature requited when reinslat ngd DATE
KN B ICHAS AND DIRECTORS 19, ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS N 12
T [ CT DELETE 11 TILE YP - - [J change [k Addition
NaE DE LA CRUZ, CARLOS M. 12 NAME Manuel POY‘tUOndO
stueet acsiens | 5 HARBOR POINT 135meeTanoress | 3201 NW 72 Ave.
CTY . 81 2 KEY BISCAYNE FL agry-st-ae | Miamt - FL. 33122
e D [T CELETE 21IMLE CFD [T Change  [] Additicn
Nt DE LA CRUZ, ROSA R. 22N Ramiro G. de Molina
st anoness | § HARBOR POINT 23STREETADCRESS | 3201 NW 72 Ave.
Cliy . §1.00 KEY BISCAYNE FL 2 ACMY-ST-2IP M- , :EI )
TILE DP [ neLene 31TILE ?F[Ei, [ Chenge 1) Addition
HAME DE LA CRUZ, ALBERTO .2 NaME Manuel Kadre
siretr aconess | 151 ISLAND DR. azstreeTanceess | 3201 NW 72 Ave.
Oy 51 2F KEY BISCAYNE FL asomstoe | Mend ,c FL 33122
TiTLE [ DECETE 41TImE [ Change ] Addtion
HAME &2 NAME
STREET ADORESS 43 STREET ADORESS
CllY-§1-2ip ) 44 0I7Y-§7- 2P
e {1 DELETE 51TILE [ change (] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST. 7 - 54 CITY-ST-2P
L L] oruere 61TLE [Jchange 1] Addition
NAME 6.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
Ciry-§1-70 B4 CITY-5T-2P

appears in Bleck 12 or Bla

SIGNATURE:

14, 1 do hiereby cerlily hal the inforralion supplied with this Tiing does not gualify for the exemnption slated in Section 119.07(3)i), Florlda Statutes. | further certity that the
information inclicaled on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal etect as it made under oath; thal
I am an officer or direstar of the wrp(natlom or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

W3 if changed, of on an atlachment with an address.

MANVEL KADRE \[31jat

Lzos) 549 -233%

SIGNALARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Dartmm Phono 4
FYrryrrl

CR2ED34 (9/96)



