FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g g, FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Y
']‘ Sandra B Moriham

Secretary of Stale
DIWISION OF CORPORATIONS

¥

b o
e ,

&8

DOCUMENT # K85865 (9)

1. Corporation Name

INTERNATIONAL PRODUCE EXCHANGE, INC.

ARV ER TR

| 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl

05/05/1989 02/13/1995

2. Principal Place of Business 2a. Maiting Adidress 4. FEl Number Appiied For

[21] 28] 650132872 Not Appicable

Principal Place of Business Malling Address
8751 SW. 56TH ST, 8751 S.W. 56TH ST.
MIAMI FL. 33165 MIAMI FL 3165

Sulle. Apt. #, elc. Sulte, Apt. #, elc. 5. Centificate of Status Desired | $8.75 Adc!“‘°”a'
’2_11[ ;] Fee Required
Gty & Stete Gity & State 6. Elsction Campaign Financing $5.00 May Bo
;:;I E‘ Trust Fund Contribution Addad 1o Fees
7p Country Zip Cauntry B. This corporation has liability for intangib'e tax under s 199.032,
m —2—51 m m Florida Statutes [0 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DINER (MANUEL), P.A. 82| Strest Address (.0, Box Nuniber 5 Not Accaptable)
BAYSIDE OFFICE CENTER
141 N.E. 3RD AVENUE, SUITE 601 83
MIAMI FL 33132 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 2bove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dreclors. | hereby accept the appeinimen: as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N [ . e .
Signature, typed or printed name ol registered agent and titie it appicabla (NOTE: Regislered Ageot sigriature reqaired whon renstabingd DAY= G‘_;-
12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE PD [ DELETE 11 7ILE ‘ [ Change [ Addition g
NAME SANCHEZ, WILFREDO 12 MM 3
steeTanoess | 8759 S.W. 58TH ST. 1.35TREET ADDRESS ]
ciy-st-ze MIAMI FL 33165 146TY-5T- 20 &
TITLE [)) ] DELETE FRRIT: [] Changs [ Addition | ©
NAME SANCHEZ, CLARA - 22 NAME
streeTaporess | 8751 S.W. 56TH ST. 23 STREET ADTIRESS
CITY-ST-2P MIAMI FL 331685 24 CITY-§T- 2P
TILE [ DELETE 3.1TLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CiTY-ST-2P
TITLE [ DELETE 41 TITLE 2 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TILE [] DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54CITY-S7-2P
TITLE ) OELETE 6. 1TITLE {3 Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -57-2P - 6.4 CITY-ST- 2P

14. i do hereby certify that the information supplied wilb«fis fiing is voluntariy furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on jhjs annyaf report or supplemental annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director githd corpfiration or she rggiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 ifed Q¥ an phnt with an address.

3 /%/9¢ siciced

D

SIGNATURE:

Daytime Pnong

SIGNATURE AND TYPED OR PRIYED MAME OF SHGNING OFFICER OR DIRECTOR



