FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL FRUIT, INC.

K93178

(7)

Principal Place of Business

Mailing Addraess

FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

R0 A

% RUBEN DIAZ % RUBEN DIAZ
11142 SW 7TH STREET 11142 SW 7TH STREET
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 65-0144505 Nol Applicabls
Sulte, Apt, ¥, etc. Suile, Apt. #, etc. i
A uie. Ap 5. Cenlificate of Siatus Desired O $8.75 Aadttonal
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Counitry Zip Couniry 8. This corporation ewes ar has paid the current year Intangible
;;I E] ;I EE] Perscnal Property Tax due June 30. Oves Ono
9. Nam# and Address of Current Registared Agent 10, Name and Address of New Reglstersd Agent
DIAZ, RUBEN 81| Name
11142 SW TTH STREET . 82| Street Address {P.O. Box Mumber is Not Acceptabla)
MIAMI FL 33174
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signature. typad or porked name of registerad agenl and titie it applicable {NOTE: Regitered Agent signature requred when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV T OELETE 11 TILE T crange [ Addition
HANE DIAZ, RUBEN 1.2 NAME
stmeeTaporess [ 41142 SW 7TH STREET 1.3 STREET ADDRESS
Ty -ST-21P MIAMI FL 14 CITY-ST-2P
TINLE D [ DELETE 21 TILE {JChange [T Addition
NAME VALDEZ, FABIO 22 NAME
sweeTaporess | 19142 SW 7TH STREET 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2 4CNY-ST-2P
TITLE {7 bELETE a1 ME [dthange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CiTY-S1-2P 34, CITY-5T-21p
mE [ oELETE 41TITLE [Jchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TIE [J DeLETE 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 57 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TILE ] DELETE 61TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -81-2F 64 CITY-S$¥- 2P
14. | hereby certlfy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or girector of the cotporalion or the receiver o tea empowersd 10 exacule thig repart as required by Chaptar 607, Florida Statules; and thal my name appears in

- —

Block 12 or Block 13 if changed, or on an atiachm
6/ G P

1AM ATIIDET,

CR2E034 (10/97)



