DOCUMENT # P95000001 858 FILED

1. Entity Name

DEL ORO JUICE MARKETING, INC. | Aug 10,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address - 08-10-2000 90006 019 ***550.00
141 E CENTRAL AVE P O BOX 9086
SUITE 420 WINTER HAVEN FL 33883

WINTER HAVEN FL 33880

|

I

Wl

2. Principal Place of Business 3. _Mailing Address ”"”"' IlI " "m ’III‘ I"I’ 'I" |II|
S2.0f BLUE L AGDOW dRive 5200 BLuE | AGoON DRNE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SucTE 7498 suE  73€
City & State City & State 4. FEI Numb Applied For
MUAM =Y - IM\ Amml o T 56-3290754 Not Applicable
32 E 19 L CO"G‘% %pxl 2 ( CounB' < 5. Certificats of Status Desired O ﬁg‘;‘?q lﬁ:ﬂ:{;tional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Mame A ,
WARREN, NORMAN O JR Street AE;:Z (Pc.JB ;:I-Nr 0bkr‘i :\lol A?c-:;;f :J - b
;:JIHE Eg.ONTRAL AVE LUE R 606 M 5 kw&‘
WINTER HAVEN FL 33880 _ # 745 ,
. v Miam FL | 3%

~

is sytement for the purgose of changing its registered office or registered aqsn: or both, in the State of Florida.

A
C. GAg — BeEtToN]  EXECUTIVE OFFeR 7 Avgq 2000

8. The above named entity su

SIGNATURE ¥,
Signature: or printed namB ! registered agent and tle If applicatls. {NOTE: Registered Agent signatura required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible L+ FILE NOW!!! FEE IS $550.00 :
0. Election C n Financin:
Tax filing requirement and elects to do so. ~After SEPTEMBER 13, 2000-Min-will be $750.00--—- - Trust IESH dag;atlr?bun on ¢ o- f‘ge?ﬁohgg:e
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 7
TITLE D %ete THLE ce 0 [] Change Mdm‘liun
NAME WARREN, NORMAN 0 JR NAME GLehy G—A\l §E
steer 00ress | 141 E CENTRAL AVE SUITE 420 STREET ADDRESS 929" G A A\' €.
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2P CORAL G ABLE S [ Y 3y )
TIMLE [ Detete TIE C&EO O Change 7] Addition
e e DAVId St TH
STREET ADDRESS STREETADDAESS | 1{ LR AN DON RivDd A o8
CITY-ST-ZIP CITY-ST-2IP KEY Bis chvynE, o I3 149
TITLE [ Delete N Rt ] ] [ thange [ Addition
HAME ' NAME - T -
STREET ADDRESS STREET ADDRESS
Cny-S1-21f CITY-ST-Z2IP
TITLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-72IP CITY-57-2IF
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-4P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee emgowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachrnent with an addres ith all otjgérlike empowered
o
B el b B - -—
SIGNATURE: WS TH 7 Aug 2000 S-S -okw

AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (5/00)



