FILE NOW: FILING FEE AFTYP MAY 1ST IS $550.00 FILED

PROFIT _ﬂ-m‘ FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am
ART 10

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P94000018886 (9)

« Corporation Namo

AGRAMEAT PRODUCE CORPORATION

: L

Principaf Place of Business Mailing Address
12651 SOUTH DIXIE HWY 12651 SOUTH DIXIE HWY
SUME 401 SUITE 401
: MIAM! EL 33156 MAIMI FL 33158 DO NOT WRITE IN THIS SPACE
e us us 3. Date Incorporated or Qualified
] 03/07/1994
i 2. Principal Place of Businoss ?a. Mailing Address 4. FEI Number N Applied For
LB Suite, Apl. #. of B | Suite, APt #, 6t 65-481203 . v
I une, . ¥, alCc oUite, 8l , etc i
s —-‘ P ' B. Cerlificate of Stalus Desired &' $8.75 Additonal
: 22 o E]_ Fee Required
& City & Stats __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
-23 : O | -] Trust Fund Contribution K Added o Fees
Zip Country 2 Country B. This corporation owes of has paid the current year intangible

: E . _7_@3]__ El;]_ Personal Property Tax due June 30. w Yos [dnNo
1 9. Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Registered Agent

GOLDSTEIN, STUART A 81| Narme

444 BRICKELL AVE SUITE 300 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

83
84] City FL asl Zip Code

19, Pursuant to the provisions ol Sections G07.0507 and G07.1508. Florida Sialules, ihe abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agoni, or both . in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
egent. | am familiar with, and accept tha abhgahons of, Scchion 607 0505, Florida Statutes,

SIGNATURE __ - S
E. Slgnatste, typad or l:_n_tl l';lf‘f‘lﬂ!jjv " ﬂmr'::ﬂ_ . (NQTE Fegislered Agent signature required when reinslating) DATE
12. AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. [ me D T DELETE 11TITE [l Change I Agditian
o ARGUELLO, JOSE 1.2 NAME
1| smeeeraooress | 10720 SW 60 STREET 1.3 STREET ADDRESS
1| cmy-si-ze MIAMI FL 33173 1.4 CITY-S1-ZIP
[ e D [T oereTe 21 TILE [T change ] Addition
NAME CHAMORRO, JORGE 2.2 NAME
sweevanoRess | 14400 SW 73 AVE 2.3 STREET ADDRESS
3| evesrze MAMIFL33158 2 4CITY-ST-2P
i [ D - “[Jonuewe TITE L] Change L Addition
| e NAVARRQ, XAVIER 3.2 NAME
t | smeeraporess | 10720 SW 60 STREET 3.3 STREET ADDRESS
giy-s1-2IP MIAMI FL 33173 ] 34.CITY-ST-2¢
L T CJ oecete 417MLE [Jchange [ Addition
Tl NAME 4.2 NAME
1 sTReET apDRESS 4.3 STREET ADDRESS
w | cmy-st-ze _ o 44 0i7Y-ST-2IP
< | TmE LT oeLete 51TiLE [J change [T Adaition
| name 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 1P o 54 CITY-5T-2P
e | B R 5.1TILE [ JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST- 2P G4 LITY - ST- 2P
14. | hereby certify 1hat the information suppled with this tihng dooes not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental antiual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpora ewver or trustee cmpowerod to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha on an attadliment with an addross. N
[- 98 705-23S -183

SIGNATURE: _ _ =

o

CR2E034 (10/97)



