SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 94 7/47: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTAYE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

VITAFRUIT, INC.

Principal Place of Busingss

243 E FLAGLER STREET
SUITE 16, GALERIA INTERNATIONAL
MIAMI FL 83131

Malling Addrass
243 E FLAGLER STREET

MIAMI FL 33134

SUITE 16. GALERIA INTERNATIONAL

OB ARG

DO NOT WRITE IN THIS SPACE
3a. Date of Last Report

3. Date Incorporated or Qualified

28, Mailing Addross

26]

2. Principal Place of Business

e L ouesy
—65-0379822

Nat Applicable

21]
Suite, Apt. #, atc.
22

Suite, Apt. #, etc.
27

$8.75 Additional
Fae Required

(J

. Cerlificate of Stalus Desired

Chy & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] ;ﬂ ___ Trust Fund Centribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangiblo
;;I L2—5] ;9] _ m __Personal Property Tax due Juns 30. Yes [ No
9. Name and Address of Currenl Reglsterod Agent 10. Name and Address of Naw Registered Agent
NELSON, GARY 81| Meme
301 BRICKELL AVE |82 Streol Address (P.O. Box Number is Not Acceplable)
9TH FLOOR
MIAMI FL 33131 8
B4 Cily 85| Zip Codn
FL

11. Pursuant 1o the provisions of Seclions 607,0502 end 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | horeby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes

appears in Blogk 12 or Bl

AN ATHOE. v b el NG IR

13 it changod, or on an attachment

SIGNATURE e, e s e e e o e . -
Signatura, typad or printed name of registered aget and Uilo 1l apphcabio (NOTE: Rogistered Agesy slguatul? required when reingtating) DATE
12, QOFFICLRS AN DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME Ps [Jonti 1IIRLE [J Ghange [ Addition
NAME OSTROWKSYJ, IVONE DOS $ 17 Nawe
staceTaponess | 8961 CARLYLE AVE #8 1.3 STREE T ADDRESS
CITY-ST-21P MIAMI BEACH FL 1ACITY-81-211
WILE [ oeLete 21 T0LE [ change T3 addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-21P 2 4CITY-7-21P
TNLE [ oerete 31 TMTLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CY-S1-71P
TIME [T DELETE AL [T Change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-2F 4.4 ClTY-57-21P
TLE [0 oetere 5.1 TITLE [ Change T Addition
NAME 5.2 NAML
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-61- 2ip
TLE O oecee 6.1 TMLE [T Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADGRESS
CiTY-ST-2IP 6.4 GITY- ST-2IP
14. | do hereby carlily tha! the information supplied with this filing dees not qualify for the exomplion stated in Section 119.07(3)(i}, Flonida Statutes. | further cartify that the

information indicaled on this annuat report or supplomenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officor or direclor of the corporalion or lhe roceiver or trustec ompowered to execute this reporl as required by Chapler 607, Flonda Statutes; and thal my name

wilky an adaress. |
¥
1Y

RO

~timlam Sose) 2o a9l

4/97)

CR2E034 (



