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

PROFIT FLOR!DA DEPARTMENT OF STATE
SR speme | Feb 03 1998 8:00am

1998 I?IVISION CF CORFORATIONS S ecretary Of St ate
DOCUMENT # P95000050217 (5)

1. Corporation Name

TROPICAL FRUZ, INC.

(AR ETRALA

Principal Place of Business Mailing Addresé
1800 COLUMBUS BLYD. 1800 COLUMBUS BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/26/1995
2, Princigal Place of Business 2a. Mailing Address 4, Fzl Number Appligd For
21] 26] 65-0604430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—| o P He. Apt 5. Certificate of Status Desired O $8'75 Additional
22 nz;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ —251 Trust Furd Contribution Added o Fees
Zip COU_"W Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 ;;[ a Personal Property Tax due June 30, D Yes e
», Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHASE, ALAN R 81| Name
9400 S. DADELAND BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 650 . .
MIAMI FL 33156 &
84f Ciy ' FL '35 Zip Code

11. Pursvant fo the provisions of Sections 607.0502 and 607.1508, Flarida Siatutas, the above-named carporation submits_lhis-s-tatemem for the purpose of changing its registered
office or reglstered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE ~ .
Signalure, typed or peintad nama of registard agent and Lille f applicable. (NOTE: Registered Agemt signatura requited when ralnstating) ] DATE .

12, QFFICERS AND DIFECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D LI DELETE 11 TITLE LT change [ Addition

NAME SHARKEY, KENNETH 1.2 HAME

streer aporess | 1800 GOLUMBUS BLVD. 1.3 $TREET ADDRESS

CIiy-§7-21P CORAL GABLES FL 33134 - . 14CITY-81-2P

TITLE [T DFLETE 27 MITLE Ll change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-57- 2IP 2.4 CiTY - ST- 7P

TITLE LT DeLETE 31 ANE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CilY-51- 2P 3.4, CITY-ST-ZP

TITLE I DELETE 41 TITLE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-g1- 2P 44 CITY-$T- TP L

TITLE LI DELETE 51TLE [TcChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-$7-2IP 54 GITY-§1- 2P . . }

TME [ I oeLETE 6.1 TITLE [J Change™ [T Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY -5T- ZIP L 6.4 CITY-ST-2P o
with this fillng does nat qualify for the exemiptien stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

nnual repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
Iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address.
HIRED t\<laR

SIGNATURE:

CR2E034 (10/97)



