FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 2
DOCUMENT # P93000001549 (3)

1. Corporation Name

VITAFRUIT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Scoretary of State

DIVISION OF CORPORATIONS

RCE AR AN

I

Principal Place of Business Mmlmg A( Mm :)
243 £ FLAGLER STREET 243 E FLAGLER STREET
SUITE 16. GALERIA INTERNATIONAL SWTE 1€, GALERIA INTERNATIONAL
MUAMI FL 33131 MIAME FL 33131 - —
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ 01/08/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 B} jEd ) 650379822 et Anpcabie |
i i1 oF elo suiter, . i
Sulle. At 7. e || Sute At d e 5. Certificate of Status Desired 1 $B'75 Adc!monal
22 27| Fee Required
City & State Gy & Stale 6. f lc:r_:tu::_n Carnpaign Financing 0 $5.00 May Be
El 281 Trast Fund Contribution Added to Fees
Fils] Caountry _4p | Country 8. This corparahon has liabiity for intangible tax under s 199.032,
24 El 291 30] Flarida Statutes w Yes [INo
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Regisiered Agent
81 Name
NELSON, GARY 82| Steel A iress (PO, Box Number 15 Nol AZSestanis) —
801 BRICKELL AVE
8TH FLOOR &3
MIAMI FL 33131 sl Ty FL 85| 2w Code

Y1, Pursuant 1o the provisions of Sections a7 05 S02 aid 607 1508 Flaricla Statules, the above named corporation submits this staterment for ihe purpose of changing its registerad office
or regjistered agent, or both, in the Stale of Flada Such chiange was adthorizosd by the corparation’s beard of direstors, | hereby accept B appointnenl a3 registered agent | ans
famihiar with, and ascept the obhigations of, Section 607.05045. Florida Stalutes

CR2E034 (12/95)

SIGNATURE e . - R I I, o
Shy at e Tppe G it ] e 0 e e e v B 517 P Sintnd Al Sl ot Fouti st vl v rin il LIATE
12. OF FICEAE AND O HELIOF’.S 13. ADDITIONS /CHANGE S TO OFFICERS AND DIREGTORS IN 12
THLE PS [H| pieie B rnns T - [ chaage [ Adaticn
hart OSTROWKSYJ, NONE DOS S 12 Nk
sticracoeess | G981 CARLYLE AVE #8 13 SIFEET ALDRESS
CITY-ST-2IF MIAMI BEACH FL i 14CHY-S1 2P
TINLE [ DELETE 1T [} Crange [} Additan
NAME 22 NaME
STREET ADDRESS 73 SIREET ADDRESS
CIy-§T- 2@ _ Z40TY-ST- 3P
THLE ] DELETE 3 17THLE ' [7 Change [ Addilion
NAME 32 hAME
SIREET ADORESS 33 STRECT ADDRESS
| Cov-si-ze o o _Reomveswe 4 o o
TITLE ] DELETE £1TILE [J Chawge  [J Addion
NAME 42 NAME
STHEET ADDRESS 4 A STREET ADDRESS
CITY-ST-2iP . d400TY-S1-217
TE [[] DELETE 5 ¢ TILE [J Change [ Additon
NAME 52 Namt
SIREET AGDRESS 53 GIRET ADDRESS
CITY-5T-71° - L S400Y 5T 2P
TITLE [] DELETE 6 1TILF [} Changz  [7] Addilion
NAME 62 aN:
SIREET ADDRESS 63 STRIET ADIRESS
City-S1-2IF _ G400y 51-21F

14. 1 do hereby certify that the infonmaticn suppriec with this filin 4 is volunilarily furnishex] and does not quialfy for the exenption stated in Secton 118 07(13)(k}, Florida Statutes. | further
certify that the information indicated on this annaal report or suppleniental annasl repor 1S true and accurale and that my sgnature shall have the same legal effest as if made under
oath; thal | am an offcer o drectar O° the Coparabon of the recese o trustes enpoweres 10 exeoule this repor as red.iiqed by Chapter 807, Florda Statutes; and that my narme

appeas in Black 12 or Bloghk 13 changed, o o an atgRment with an qdd'ew
SIGNATURE: 7 GAJE:U ko syt voue Da.sf Usteo WYY V/ 7/ 94 /‘O_r

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIC ‘DIRECTOR [SEEITE o STV




