FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # K93178 (7)

1. Corporation Name

TROPICAL FRUIT, INC.

FILED
Jan 21 1997 8:00am
Secretary of State

A0 A

Principal Pace of Busne s Madling Address
% RUBEN DIAZ % RUBEN DIAZ
11142 SW 7TH STREET 11142 SW TTH STREET
MIAMI FL 33174 MIAMY FL 331741383
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 . R 251 650144505 Not Applicable
Sule, Apt. #, alo Suite. Apt. #, etc. . iti
e - ' P 5. Certificate of Status Desirad (M| $8 75 Add_lllonal
22 27} Fee Required
Cy & St | City & State 6. Elaction Campaign Financing $5.00 May Be
@_“___ e 28‘ e Trust Fund Contribution Added o Fees
7ip . Country - i Country 8. This corporatan has kability for intangible tax under s. 199.032,
24! 25 29] ;ﬂ Florida Statutes ves [INo
g Nameand Addrass of Current Registered Agent 1 10. Name and Address of New Registered Agent
m RUBEN ‘ Bt Name
11142 SW 7TH STREET . B2| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
B3
B4| City

B5| Zip Code
FL

1. Pursuant 10 1ne provisions of Sectiong 6070
office ar regestored agent. ork

A2 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
state of Flonida. Such change was aulhonzed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am famiar with, and accept the chligalions of. Sechon 607.0605, Florida Statutes.

SIGNATURE ) S
Slgrtare Dyt oo prenbegd Do of seggeterech acpe e oS 1t apple e {NZTE Regskersd Agert sipnature renuired whet reinstating) DATE
(12, DEHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIICE oV 7 oEcere 11TIE [Jcnange [T Adaition
HAME DIAZ, RUBEN 12 NAME
st annmess | 11142 SW 7TH STREET 1.3 STREET ADCRESS
| Gy seae MMIFL e e _ sonyv-stap
it D CT oELETE 1 TME L] Crange L] Addition
NAME VALDEZ, FABIO 2.2 NAME
sineet o | 19142 SW TTH STREET 23 STREET ADORESS
s | MAMIRL 2 411-51-2¢
TILE [T peeere JITILE T change T Addition
NAKE 32 HAME
SIBEE L ADIRESS 3.3 STREET ADDRESS
CIFY- 5T 21 e 34 GITY-5T-2P
THILF [T DeLETE RN [T change  T_] aadition
HIARE 42 NAME
SIFFET AROHESS 43 STREET ADDRESS
Y-S 2 S LADITY-5T- 2P
TTLE LI DFCETE 51VILE [T Change ] Addition
NANE 5.2 NAME
STREEL ADDRE S5 5.3 §TREFT ADDRESS
Y51 2K i S 5.4CTY-S1-2IP
i Y oecer 6.1 TIE [dchange L] Addition
HAME £.2 NAME
STHEET ADOHESS §.3STREET ADDRESS
Y517 € 4 CITY-ST-2P

14, | do horeby certidy that the nfarnmition s:
information incheated on thrs annual reg
I am drl ufhu‘r (:r chrg\l T 0# lllr L()rpwd .

d with thig ling does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ar s l;:[ﬂtlllr' al annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
fiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

PMogh, or ru“ attachrrent with an address,
/? Vided sau? 2

Y 13/97 o5 eovosd st

Date

Daytima Priane l

CR2E034 (9/96)



