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

PROFIT FLORIDA DEPARTMENT OF STATE J n 3 1 1 997 8 . OO m
CORPORATION Sandra B, Mortham a : a
ANNUAL REPORT Secratary of State S e Creta Of State
1997 DIVISION OF CORPORATIONS . I 3
DOCUMENT # ( )
1. Corporation Name 4 .
UNITED FRUIT FARM INC.
212 8W H2TH ST P O BOX E51742
HOMESTEAD Fi. 33090 MIAMI FL 332651742
us us
3. Date Incorporated or Qualifiec | 3a. Date of Last Report
07/27/1990 07/08/1996
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Apptied For
;] zﬂ 65"02"%5 | Nt Applicable
Suile, Apl. #, elc. Suite, Apt #, etc. ) $8.75 additional
E! m 6. Certiflcgie of Status Desied O Feo Required
City & State Cily & State 6. Elaction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip L_ Country Z1p Country B. This corporation hag liability for intangible tax under s, 199.032,
2_4| 25] ;] 5] Florida Statutes ﬂ\’e& 1 No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Naglstered Agent
LORENZO, ORLANDO 81| Name
14221 SW 155TH 8T 82| Strest Address (P.O. Box Number js Not Acceplable)
LOT #379
MIAMI FL 33177 83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-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 authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent, | am familiar wath, and accept the: ohiligations of, Section 607.0505. Florida Statutes.

SIGNATURE . =
Sigrate, lypud o porbed rane of iegislaered agont and Sle | appicabla {NOYE Repisteiod Agent signature tequited whan reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
L PD [T oeLete 11TME ﬁ Change L] Addilion
HAME LORENZO, ORLANDO 12 NAME
steeet aooness | 19600 SW 180 AVE #3709 @frhnmﬁss S 4P =2/ (v/ 7/ - /55 .
CiTy-§1-2p MIAMI FL a0 sae mr@ab(:, ﬁ— L 3 /77
e LI Decere - 21T (= LJ Change  [_] Addition
NAME 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
Cily- St- 2P 2, 4CITY-S1- 2P
TTLE [JoEcere 31 THTLE LY Change ] Addilion
hAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -SI- 7P 34.CITY-5T-2IP :
TILE t.J OELETE 41TITE - [JcChenge  L_J Addition
NAME 4.2 NAME
STREEI ADORESS 43STREEY ADDRESS : .
CiTY-S1-21° 44 CITY-5T-2P )
L T Deteve S1TNLE [ Changs ] Acdition
NAME 52 NAME ‘
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-51-2IP 5.4 CITY - §T-2IP
TITLE [ DECETE 6.1 ITLE [ ] Crange  [_J Aduiticn
NAME §.2 NAME
SIREET ADORESS 5.3 STREE] ADDRESS
CITY-$1-2P 6.4 CITY-ST-2P
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the samae legal effect as if made under vath; that

I am an officer or dreclor of the corporalion or the faggiver of Iruslegeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changegkr o en an address.
. A WP W ( )
SIGNATURE: _ | il 12 H-qn  (305) 553 sy0c
laNATUR D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytirme Prone 4

A aabA

CR2E034 (9/96)



