SECOND NOTICE; CORPORATION WILL ISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/9%; $550 (IF OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FPROFIT FLORIDA DEPARTMENT OF STATE .
A%POQEPE?{%ESIQT 8andra B. Mortham Aug 2 6 1 99 8 8 . O O am
A Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT #
1. Corporation Name P93000001 549 (3)
VITAFRUIT, INC.
MW ATER
249 E FLAGLER STREET ‘ 243 E FLAGLER STREET
SUITE 16. GALERIA INTERNATIONAL SUITE 16. GALERIA INTERNATIONAL
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualified
01/06/1993
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbar Applied For
21] 26] 650379822 Not Applicable
m Sule, Apt. #, etc. o Sulte, Apt. #, efe. 5. Centificate of Status Desired ] si'azsR:;’j*r‘;‘;"a'
City & State | City & State 6. Elaclion Campalan Financing $5.00 May Bo
23 Zﬂ Trust Fund Confribution D Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 251 a m Personal Properly Tax due Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NELSON, GARY 81| Name
. |YONE Jis £ CSTROWKS Y
801 BRICKELL AVE 82| Stresi Address (P.O, Box Number Is Net Acceptuble)
8TH FLOOR 3200 (NCDPONALL =T
MIAMI FL 83131 B3
84| City 85] Zip Code
0 0COHVT GRIVE FL* $57%2

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registared
office or reglstéred agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of direclors. | hereby acocept the appointment as registered
agent. | am femiliar with, an: 1 the obrigaligns of. section 607.0505, Florida Statutes.

SIGNATURE 5 % 1YONE CWKs Y x ok 19 J QK
pplicable. (NOTE: Registered Agenl signature requifed when reinstating} T oate

Signalute, fyped or prinled name of reglslerad agent and I

—_
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS Ah%)lRECTORS iN 12 §
TITLE PS DELETE 14 TNLE Change Addiion | <
e OSTROWKSYJ, IVONE DOS § - 12w osTRIWKS Y| > IVOHE P05 = » U 3
streeraporess | 6981 CARLYLE AVE #8 1387reeranoress | 3201 m DoNALD ST | i
ciTv-sT2ZIP MAMI BEACH FL 14 CITVST.2P COONVT GROVE - -9 FLORIPA 33133 g
TME [ peLete 24 THILE [T change [ adaiton
NAME 22 NAKE
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITYST.2IP
: [ Jortete 34TLE [ Change [ ] Addtion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
Tyt 14 CITYSTZP
TITE [ JbEcere 41Tme [ change [ addiion
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
g (Joeete S1TITLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-ZiP
TILE [ JoeLete BATITLE CJ change L] Addition
NAME £2NAME
STREETADDRESS ’ £3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3Xi), Florida Statutes. | further cartify that the information
Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as If made under oath; that | am
an officer or direotor of the corporation or the recelver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

CIEMATI IDE: ¥ [k S CQF\!f\"{{tlH R,‘tﬁﬁrﬁ)&)—i Bl I3 senrwievt v of VIR 300) 371- 9311




