FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 6 Sancea B, Mortham Feb 05 1997 8:00am
ANNUAL REPORT T g Secretary of State f
1997 X c,,,“.,/ DIVISION OF CORPORATIONS Secretal S/ O State
DOCUMENT # P93000050722 (6)
1. Corporaton Name
NAVA' SNACKS, INC. _
Principal Flacs of Fusinoss Wiaing Address ”II’II" """I”“'I Ill" II“"I““"H I"" ||”| ’Illl "I" HI”"’
8360 WEST FLAGLER ST. 8360 WEST FLAGLER ST.
#200 #00
MIAMI FL, 33144 MIAMI FL 33144-2075
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business __2;. Mailing Address 4. FEI Number Applied fFor
_g1_1__ R 2;‘ 650437413 Not Applicable
Suite, AplL #, ele. Suite, Apl. #, 8tc . . $a‘75 Additional
El ;’] B. Certificate of Status Desired O Fee Required
City & State __ Diysstate 6. Election Campaign Financing $5.00 May Bo
—2—3—| 28_l Trust Fund Contribution [ Added to Fees
| dp | Counuy e Gountry 8. This corporation has liability for injarfgible tax under s. 199.032,
2I| 25—| 29_] m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
NAVARRETE, HECTOR R 81| Name
4950 W. FLAGLER STREET #1 B2 Strest Address {P.QO. Box Number is Not Acceptabie)
MIAMI FL 33134
B3
B4 City FL 85| Zip Cogle

11, Pursuanl (o tha provisions of Seclions 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! am faqiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE
Slgarun: typed of phnlad nime of registe-ad sgent B titee f ppphcable: INOTE: Bagisterad Apant signalure requlred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TITLE : [Tthange [ Adgition
AN NAVARRETE, HECTOR 1.2 KAME ‘
sreeet aponess | 8360 W, FLAGLER ST #200 1 STREET ADDRESS
CITY-51-2IF MIAMI FL 33144 14 CITY - ST- 2P
ILE T oeLETe 21TMLE ' [l Change T Addition
HAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-51-21F 2.4 LITY-ST-2P
ILE [ oeLeTe 31TMLE o ] Cnange [ Addition
HAME 32 NAME R
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CHTY-ST-2P
T [TTeEE 417ITLE Tl change [ Adcition
HAME 4.2 NAME
SIREET ADDHESS 43 STREET ADDRESS
CITY-SI-7iF 44 LITY-ST-ZIP
TITE [T DELETE 51TLE - [ hange” ] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREEY ADDRESS
GHY-50- 29 54 GITY-ST-2IP
TIE (] DELETE o D [Jchange [ Addition
NAME 62 NAME
STREET AUDRESS 3 STREEY ADDAESS
CITY-S1- 71 4GITY-5T-2P

14. | do hereby certiy that the information supplied wiln this f
information indicaled on this annual +
1 am an officer or director of |
appears in Block 12 or Bl

SIGNATURE: _

g does not quaiify forfihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
cupplemepdal annual report is true ahd accurate and that my signature shatl have the same legal eflect as if mads under oath; that
Cofporation of the regiver or rustee empowered|to execute this report as required by Chapter 607, Floridla Stalutes; and that my name

13ifc / atlachment with an addres:

G e TN R ) / S/ .

T SIGNATURE AND TYPEPOR FRINTED NAME OF SIGNING OFFICERYHR DIREGTOR Date Deyre Frons #




