SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT < FLORIDA DEPARTME NT OF STATE
CORPORATION A Pigor
ANNUAL REFORT

1996

Sandra B. Martham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # M91130 (8) N

1. Corporation Name

TROPIMIX CORPORATION

Principal Place of Basiness Ma hingj Address - ||||'I|||||| ‘I‘" h||| ||||| ||||||||| |’||| |‘|“ I’l” I'l” l’l“ I‘I“ )"1

2011 N W 89 PLAGE 2011 N W 89 PLACE
MIAMI FL 33172 MIAMI FL 33172
us us 3. Date Incorporated or Culibed 3a. Date of Last Heporl
_ 07/19/1988 08/04/1995 _
2. Principa’ Place of Business 28, Mailing Address 4. FEI Number Applicd For
2T| 26] 65‘“273028 Nol Appiicable
Suite, Apt #, olc Suite, Apt. #, elc iti
: t — p v 5. Certilicate of Status Dosired B 58'75 Add,mona‘
;;l 2-’] Fee Required
City & State | City & Stale 6. Flection Campaign Financing O] $5.00 may Be
;ﬂ - igl Trus! Fund Centribation - Added to Fees
21 | Caunlry | 4P Country 8, This corporation has ahity for intangeble tax under s 199032,
24 28] . 29! N L Fiorida Statutes ] ves [] No )
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent
81| Mamc
GORRIN, GUSTAVO
8266 NW 14TH 8T 82| Streel Address {(PO. Box Number is Mot Acceptable)
MIAM! FL 33126
a3
B4; Cily FL SSJ Zip Caode:

11, Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florda Statules, the ahove named corparation submits 1his statemenl for the purpose ol changing ©s regislerc o
office ar reg slerad agent, or soth, n the State of Florida_Such change was authorized by the corporabion’s board of direclars | horeby accept the appointment as registared
agent | am farmibar with, and acce! the obligations of, Secton 607 0505, Flonida Statutes

SIGNATURE

S e WA abe IR Hegetord At aure t el W e Lt agl T By
12, £ RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 ) g
TinE 1 oneete 11TILE (] Cange [T Adtton {5
NAME GORRIN, GUSTAVO 19 NAME 3
srreer aooress | 2011 N'W 89 PLACE 13 SIREEY ADGRESS g
CITy - S7-2P MAMIFL } ey 51-ae &
e T 7 beLere 2111LF [T crange [] sadiien |O
NAME 22 NAME
STREET ADORESS 2 3STHEFT ADDRESS
QY -§r- 2 7 2 40Ty 517
TILE [ ] oecete 3ILE T ohamae [ Addton |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
T ST- 2 i 34 CIIY-§T-2P
TIE L] oecere 41TLE (] Caange ] Addton
NAME 4 20N
SIREE ADDRESS 4357RELT AUDRESS
CITy-ST-2IP 4477 -S1-2F
TITLE o T oneme 51 TIILE ' B U crange [ Acdnen
NAME 52 NAME
STHEET ADDRESS 5.3 SIREET AGDRESS
oy 51-29 BATIY-S1-712
HITLE [ ] petee 61 NILE [T Gnange [_] Addtion
NAME £ 2 HAME
STREET ADDRESS 3 STREET ADDRESS
£Nv-s1- 2P €4CIY-51-7P

14. | do hereby certly that the nformation supphad with s fling s voluntarily furrusned and does not qualfy for the esemphon staledd n Section 119 07(3)(k) Florda Statutes |
further cerlfy that the formation ndicatad on this annaal repor or suppiemental annual report 1s e and accurate and that niy signature shall have the same legal eflect as it
made under oath, that | am an officer or director of the: carporation of the recaiver of truslee empowered 1o execute this report as required by Gnapter 617, Florda Slabates and
that my name appears m Biock 12 or Block 13 :f changed or on an attachment with an address

SIGNATURE: _ — . O6CF-7¢ 305-5925/42.

SIGRATURE At 'OR PRINTED NAME QESToMNG OFFICER OR DIREGTOR

BETRISTEN Sy |




