——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000018886 9)

1. Corporation Name

AGRAMEAT PRODUCE CORPORATION

AR O

Principat Place of Business Mailing Address
12651 SQUTH DIXIE HKWY 12651 SQUTH DIXIE HWY
SUITE 404 SUME 401
'L:ISAMI FL 33156 :,‘QM FL 33156 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/07/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650481203 Not Appiicabio
| Suite. Apl. 4, elc. Suite, Apl. 4, elc, 5. Certificate of Status Desired [ $8.75 aaditional
2;| ;I Fee Required
| City & State City & State 6. EBlection Campaign Financing 35_00 May Be
2;| El Trust Fund Gontribution 0 Added to Fees
Zi Country Zip Country 8. This corporation has liability kor intangible tax under s 183.032,
2T| El EI m Florida Statutes [ ves [No

9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agont

B1| Name
GOLDSTBN. STUART A 82| Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE SUITE 300
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ e i e R e ¢ 2t T o T e o € . e % 0 i - e e 4 % e oo 4 et e

S‘grwa-’ufe. l;ﬁé'd_or printed rame of registerad agent and titis it ap;!liE'afié T (NO_T-E: Ragistered Agent signahuce raqui;ed whan reginslatiog: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TlLE D [ DELETE 1.9 TLE [0 Change [ Addition
NANE ARGUELLO, JOSE 12 KAME
sweeeranviess | 10720 SW 60 STREET 1.3 STREET ADDRESS
CITy-S1-2IP MIAMI FL 33173 140TY-§7-21p
TILE D [] DELETE 2 TTIILE [ Change  [] Addition
Nt CHAMORRO, JORGE 221
steetaporess | 44400 SW 73 AVE 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33158 24CITY-ST-2
TILE D [] OELETE 3 1TTLE ] Change ] Addition
NAME NAVARRO, XAVIER 3.2 HAME
seeer Aooress | 90720 SW 80 STREET 33 STREET ADDRESS
CIvY-§1-21P MIAMI FL 33173 34 CITY-ST-2P
TITLE (7] DELETE 4 1TIMLE [ Cnange  [] Addition
NAME 4.2 NAME
SIREL T ADDRESS 4.3 STREET ADDRESS
ClTy-8T-2P 44 CITY-5T- 2P
TILE [ DELETE 5 1T/1LE [ Change  [] Addution
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 5ACITY-ST-2P
TITLE ) [ DELETE B 1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-2IF 64 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not ualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemenlaf annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the corporalio elver or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changea-olen an anachment ith an address.
; L]
SIGNATURE: <o R AM 29~ %6 25-2357188)
PEG-OR PAINIED-NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDY/ i

Dale " “Daytine Fioce &

CR2E034 (12/95)



