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

PROFIT L FLORIDA DEPARTMENT OF STATE Mar 1 29 1 997 8 . 00 am

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000001937 (8)

1. Corporation Name

PERUVIAN PERISHABLES, INC.

Sandra B. Mortham Secretal’y Of State

Secretary of State
DIVISION OF CORPORATIONS

IR

Pr‘rncipél Place of Business Mailing Address
P.O. BOX 521158 C/0 L. BENITEZ
MIAMI FL 33152-1156 2501 BRICKELL AVE. #304

MIAMI FL 33129-2459

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

_ 01/09/1995 065/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. [26] © 65054654 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i i
e AL e m e 5. Certificate of Status Dasired B/ $8.75 additional
! 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.;! ) ;I Trust Fund Contribution (H| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxander s. 199.032,
! [25] [26] 30 Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
BENITEZ, LISSETTE Bewter  LisceHe
2501 BRICKELL AVE. #304 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
L 3
84| City FL 85| Zip Code

-(&',,. Pursuant to 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named carparalion subrnits this stalement for the purpose of changing ifs registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE
Signature. typed or printed name of registered agent and tile & applicable (NOTE. Registered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PS . [ peLETE 1.1 TITLE ] change [ Addition
NAME BERENDSON, MARTIN 12 NAME
staeer aporess | PLO. BOX 52-1158 N/A + 3 STREET ADDRESS
CITY-5T-7IF MIAMI FL 33152-1156 14 CHTY-ST-ZIP
TILE ] DELETE 21 TITLE L] Change ] Addition
NAME 2.2 NAME
, STREET ADDRESS ' 23 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST-2P
THILE [J OELETE 31 TILE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
:;;EE T oELETE ::1212;'; 4':] EIDQE 1 ;l. oo E&ange [ Additien
-03/13/97--01014--027
STREET ADDRESS 4.3 STREET ADDRESS #1732, 75
CITY-ST-2IP 4.4 CITY-ST-2IP
TLE [ DELETE 51 THILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS /'\
CITY-ST-2P 5.4 CITY-ST-7IP ) m&/ Vi)
TILE ] peLETE 61 TITLE @‘%ﬁge T Adgition
NAME £.2 NAME @%\\
STREET ADDRESS 6.3 STREET ADDRESS :
OITY-ST-2P 6.4 CITY-5T-71P

| SIGNATURE: S NEQURED th’., 47

14. 1do hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 118,07(3)i), Florida Statstes. | further cerlify thal the
sinformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that
/| am an officer or director of the corperaticn or the recegiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name

{ appears in Block 12 or Biock 13 if changed,) hment with an address.
L

P T




