FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ! .
orRomT oo " Apr 19,1999 8:00 am
ANNUAL REPORT - Sacvotay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90009 037 ***150.00
DOCUMENT # N
1. Corporation Name . P93000037250
FOUR SEASONS PRODUCE, CORP.
A
151 MAJORCA AVENUE 151 MAJORCA AVENUE
SUITE G SUITE C
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
i .} 3 Date Incorporated or Qualifed . _ . - _: . —
= - s T 05/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2121 PONCE DE_LEON BLVD. |26] 2121 PONCE DE LEON BLVD. 65-0409670 - Not Applicatle
= 52“':’0”’" # th°' m S”"S' 2 ‘8 #. etc. 5. Certifcate of Status Desired XX siii:;jir’;‘;”a'
City & State Co City & State 6. Election Campaign Financing O $5.00 May Be
2_31 CORAL GABLES, FL E!-l CORAL GABLES, FL Trust Fund Condribution Added to Fees

Zip Ceuntry Zi Country 8. This corporation owes the current year Intangible
m 33134 . |_z;| USA E] §3 134 E‘ Usa Personal Property Tax, O ves Aino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name -
PRATS, GABRIEL GABRIEL PRATS
82| Street Address (P.0. Box Number is Not Acceptable)
S rilas 3*;34 2121 PONCE DE LEON BLVD.
B SUITE 240
84| Ci ‘|85 Zip Cod
¥ CORAL GABLES, FL 33134

11. Pursuant to the provisions of Sections 607.0502- and 607:1508:Florida‘Statutes; the above-named:corporati s ( D
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ion.submits. this-statement for_the. purpase.of changing its registered... |

office or registered agent, or both, inthe-8ig
agent. { am familiar with, gnd ac ations of, Seffion 607.0505, Florida Statutes.

SIGNATURE o M—a{— 3~22-99

Signature, typed or prnted name of refistezac-anen TRt T-micapio. {NOTE: Registered Agent signature required when reinstating) DATE h 5-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME PD (] DELETE 1.4 TME [JChange  [_]Addition E
NAME ACOSTA, HUGO JR. 12 NAME 3
smreetaooress| 4876 SOUTHWEST 154TH PLACE 1.3 STREET ADORESS o
CITY-ST.ZP MIAMI FL 33185 14 CITY-5T-2P &
TMLE VPD ] [] DELETE 21 TME [QcChange {71 Addition U

-1 NAME - .HERNANDEZ; D|OSDADO--- . .. 22NAME | . . . -

smreeTanoress| 2900 SOUTHWEST 108TH PLACE 23 STREET ADDRESS o I T
CITY-ST-2ZP MIAME FL 33165 2. 4CITY-ST-21P
TME DST - CJ DELETE 31 TME [JChange [ Addition
NAME MEDINA, DELIO - 3.2 NAME
streeT Aporess| 6201 SQUTHWEST 151ST PLACE 13 STREET ADDRESS
CITY. 5T-2IP MIAMI FL 33193 34, CITY-ST-ZPP
TILE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CATY-ST-2P 44 CITY-5T-ZIP . '
TME [] pELETE 5ATITLE [JChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-ZP 54 CITY-5T-ZP
TIHLE {_] DELETE 6.1 TTLE [JcChange [ Addition
NAME 62 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP t 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_oron.ag attachment with an address, with all other like empowered.
SIGNATURE: . "@%’ﬂ 1 REOUIRED

‘4

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

P o T S A N

V. Y

,4////3{/ 99 305 L6

Daytima Phong



