SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRUTERIA TANA, INC.

Principal Place of Businoss -

16751 SW. 177TH AVENUE
MIAMI FL 33187

- 7miling Address

16751 SW. 177TH AVENUE
MIAMI FL 33187

FILED
Jul 29 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1992

81| Nams

2. Piincipal Place of Business Ju. Mailing Address 4, FE! Number Applied For
2 S 2] 650576931 Not Appiabla
. Apl. #, slc. Suite. Apt. #, etc. it
Sulte, Apl. #, elo - ulte. Apt. , etc 5§, Cerfificate of Status Desired D $8.75 Additional
?{1 ~ 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m _J2. . Trust Fund Contribution D Added to Fess
Zip Gounlry | Zip Couniry B. This corporation owes of has paid the t year Intanglble
m ;5] ZDJ L m Perscnal Property Tax due June 30, Yos No
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Straet Address (P.O. Box Number is Not Acceptable)

RAMOS, ANA T
3620 SW. 2ND STREET 3
MIAMI FL 33135

83

84| City

FL ]ssl Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, In the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appolniment as registered
sgent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated oh
in Block 12 of Biock 13 if changed, or on an atta

SIGNATURE: \ )

T ) .
MI“ E A
SIGNA TURE AND TYRED OR FRNTED RANE

3

CR2E034 (5/98)

ont with an address.

NI

1AMNG OFFICER OR DIRECTOR

—

SIGNATURE s
Signature. typed or printed name of repistered agent and tille il applicable (NOTE" Regislarad Agenl signature requirad when rainstaling) DATE
1. OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PS T [ oeiere 14TTLE " crenge ] Adaiton
NAME RAMOS, ANA T 12 NAME
stReeTaDpRess | 3620 SW. 2ND ST, 1.3 STREET ADDRESS
oTYSTEP | MIAMI FL 33135 14 CITY-ST-ZP
TLE Ru [ Jokere 21TME [ change [ Aadiion
NAME RAMOS, ALIER 22 NAME
streevanoress | $820 SW. 2ND ST. 23 STREET ADORESS
ciTyst2e MIAMI FL 33135 24 CITY-ST.ZP
Tme {(Joecere atTme [T change [ Adaition
NAME 1.2 NAME
STREET ADDRESS 3. STREET ADDRESS
Y512 34IYSTIP
TLE [ DELETE AATITLE [T change L Additon
NAME 42NAME
STREET ADDRESS 43ETREET ADDRESS
CITY-ST-2P 44 CITvSTzP
TE N [ Joeete BATITLE [) change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2IP o 54 CITY-ST-ZIP
e [Joetere BATITLE [ change [ Addion
NAME 6.2 NAME
SYREET ADDRESS 5 STREET ADDRESS
CTY.ST2IP - 64 CITY-ST.2P

14,1 hereby oenlf% that the Information supplied with this Ring does not qualify for the exemption stated in section 119.07(3)i), Fiorida Statutes. § further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officar or diroctor of the corporation or the receiver or frustee empowered to execule this report as required by Chapler 807, Flerida Statutes; and that my name appears

/.

Daytime Phone #




