FILED

PROFIT ]
CORPORATION :
ANNUAL REPORT

1997

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

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P95000026475 (0)

1. Corporation Name

SEASON'S BEST EXPORT, INC.

O

Principal Piace of Business

B40 LINGOLN RD MALL
SUTE 204
MIAMI BEACH FL 33138

Mailing Address

940 LINGOLN RD MALL
SUITE 204

MIAMI BEACH FL 331382610

9. Date Incorporated or Qualified | 8a, Date of Last Report

03/30/1995 10/01/1996
2. Principai Place of Business 2a. Mailing Addiess 4. FEI Numbaer Applisd For
21 26 65-0575879 Not Applicable
Suite, Apt. #, ¢lc | Suite, ApL #, etc N . ) $8.75 Additional
2 - 5. Certiticate of Status Desied [ ] Fae Roqulred
City 8 State | Ciy&State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution Addod (0 Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tgx under 5. 199,032,
[24] 25 20) 30] Florida Statutes 0 Yesr.ﬁ:do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JACOBY, SASSON 81 Name -
840 LINCOLN RD MALL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 204 :
MIAMI BEACH Fi, 33139 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits thes staterent for the purpose of changing its registered
office or registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s boatd of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obfigations of, Section 807.0505, Florida Statutes.

appears in Block 12 orSczk 13if chzg or on
SIGNATURE: _. =Y

SIGNATURE I . ! -

Srgrsture typad o princedd e of reg stered anent and itle £ apaicable {NOTE: Regisierad Agent signaturs 1equired whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE D L] DELETE 1.1 THILE o T Change™ [ Additien g
NAME JACOBY, SASSON 12 NAME g
streeraooress | 2426 NE 185 ST 1.3 STREET ADDRESS o
arv-srze | N MIAMI BEACH FL 14 CITY-5T- 7P &
TIILE [T ceLeTe 21TILE L Change LI Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$1-1we 2. 4 CITY-ST- 1P ‘
THILE £ DELETE 3TTILE [ Change I Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
OITY-51- 217 34.LITY-S1-DP
T [T DELeE 41 TILE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADRESS
Ly-§3- 2P 44 CITY-5T-2P
TME [ DELETE r 51THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54 GITY-§T- P
TITLE [T DeELETE 61 TITLE [ Change T[] Addition
NAME 67 NAME
STHEE] ADDRESS 63 STAEET ADDRESS
CITY - 51- 2P 64 CITY-§T-2P
14, | go hereby cerlify that the information suppliod wilh this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual raport is true and accurate and that my signature ghall have the same legal effact as if made uncler cath; that
tam an officer or director of the corporation or the receiver or trusteehempogvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ttachment with an addrass,

NP

277

"SIGNATURE AND TYRED OH Py

ED NAME Of BIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

Dionsdo 1




