o

FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT % P94000006966 03-17-2005 90013 037 ***150.00
1. Entity Name
MIRAMAR FRUIT TRADING COMPANY
Frincipal Place of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
SUITE 317 SUITE 317
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US
T R AR G ATTERRR
Suite, Apt. #, etc. Suite, Apt. #,.elc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0475836 Not Applicable
Zip Countey Zp Country | 5. cenicate ot sias pesves 01 wiae Zg \;:?ﬁ;tﬂal
&, Name and Address oi Curr;n;;ieglstered Agent 7. Name and Address of New Registered Agent
Name N ,
GONZALEZ, MIGUEL M —
717 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 317
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agen: and title f applicable. (NQTE: Registered Ageni signaiiyrg regquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS yd A1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D }ﬂ-.ne\age TLE b ﬂcnange [ Adaiticn
NAME UNANUE, JOSEPH A NAME UNANUE, ROBERT
STREET ADORESS | 717 PONCE DE LEON BLVD., SUITE 317 seETanoREss | 717 Ponce de Leon Blwd., Suite 317
Gri-ST-2p | CORAL GABLES, FL 33134 p: GresT2F | Coral Gables, FI 33134
TILE D %eletg TITLE D R’Ehange 3 Acdition
STREET ADBORESS | 717 PONCE DE LEON BLVD., SUITE 317 STREET ADORESS 717 Ponce de Leon Blvd Suite 3 17
CIFY-ST-2IP CORAL GABLES, FL 33134 GITY-57-2IP Coral Cabhles. FL 111134 "’
IMEm— <D - - 1 Guicie e - L) Changa - [CJ Acdiiion
NAME UNANUE, CARLOS ’ NAME .
STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 317 STREET ADDRESS ~
CiTY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-7iP
TITLE O celete TLE {] Change  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
e O Delete TITLE D . O change mddition
N HAME UNANUE, PETER J.”
STREET ADDRESS STREETADDRESS | 717 Ponce de Leon Blvd., Suite 317
CITY-ST-2P CITY-ST-2P Coral Gahles, FL 33134
TILE O Delele ’ TITLE . . [change [ Addition
HAME O BV
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-§7-2iP

12. | harehy certify that the information supplied with tms hlm does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report i erd-agcurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corperation or the receiver or trustee,e wered to exgute this report as requued by Chapter 607, FIorl?les arylt my ngme appears in Block 10 or Block 11 if

changed, or on an attachmegf with an gefress, with all other like empowered. '
; _ 65" 300~ Abl-1Llo
smnmmmsmm OFFICER OR DIRECTOR / Date / j Daylins Phone #

SIGNATURE:




