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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T pRORT
CORPORATION
ANNUAL BREPORT

1998

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

DOCUMENT #

1. Corporation Name:

" SEASON'S BEST EXPORT, INC.

Principal Place of Businoss

940 LINCOLN RD MALL
SUITE 204
MIAMI BEACH FL 33139

Mailing Address

540 LINGOLN RD MALL
SUITE 204
MIAMI BEAGH £ 33139

FILED
May 15 1998 8:00am
Secretary of State

NEGTETRER AL

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
,,,,, i 03/30/1995
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 =) 6505758789 Not Appl cable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
" - P 5. Certificate of S1a1us Desired O 58'75 Adaitional
2_3’ 2ﬂ Fee Requlred
City & Slate | City 8 State &. Elsction Campaign Financing $5.00 May Be
E‘ L 721[ R Trust Fung Conlritaution Added to Fees
2ip . Country | . 7ip Counlry 8. This corporation owes or has paid the current year | ‘gible
_ZII 25] 29] 5] Personal Property Tax due Jure 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JACOBY, SASSON 81| Name
540 LINCOLN RD MALL 82| Steot Address {P.O. Box Number is Nol Acceplabie)
SUITE 204
MIAMI BEACH FL 33139 83
' 84| City E L 85| Zip Code

11, Pursuanl to the provisions af Sections 607 0502 and 607, 1508, Florida Sialutes, he above-named corperalion submiis this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the $tate of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohhigalions of, Scction 607.0505, Florida Statutes.

SIGNATURE

A e gt

TGRIR, t rova w8 e s ey R iog e AGETT et e a0 o T o) oaTL o
12. TTTUTTTORECT RS AND DIF CTGNS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1293
LE PO 7 DELeTE | RRRL: [ Change [T Addilion |2
HAME JACOBY, SASSON 1.2 NAME §
saesTapbress | 2425 NE 185 ST 1.3 STREE] ADORESS &
CHTY-$1-2P NMAMIBEACHFL 7 14CITY.ST-7IP b
TILE A B 24T 21 TITLE [Jchange 1 Aadiion 1O
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CIY-§1-2p
TILE [3 oEteTe ITTILE ~ [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P - 2.4 CITY-§1- 2P
TILE [ DELeTE 4ATITLE [J change  [J Additien
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
ITLE L1 DFLEfE 5.1 TITLE TJchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TE [ OELete 6.1 TITLE L3 cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STRECT ADDIRESS
CITY-$T- 2P ) L 54 ClIY-§7-20
14. | heroby certily that the information supptied with this fillng docs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furthar certity that the information

indicatedi on this annual reporl ar supplomental anhwal repar is tlue and accurate and thal my signature shall have the same legal effect as it made under oath; thal 1 am an
officer or director of the corporalion or the roceiver or truslec empowered 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. ar o0 an atlachment with an adclr%
[P, V4 Q M Z




