FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

1 Sandra B, Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

'DOCUMENT # P95000059561 (7)

1. Corporatinn Nan e

ARGENFOOD IMPORT & EXPORT, INC.

A

“Pringipal Place of Busmess " Mailing Address

245 SE 18T STREET 245 SE 18T STREET
SUITE 214 SUME 214 -
MIAMI FL 33131 MIAMI FL 331311804

3. Date Incorporated or Quaiitied

07/31/1995

8. Date of Lasl Report

06/01/1896

b2 Fracinal i of Gus Ba, Maling Address

el SoME

4. FEI Number

650625300

Applied For
Not Applicable

Suite, Apt. #, etg

/245 SE lsh, STReeT

$8.75 additional
Fee Regquited

O

5. Certificate of Status Desired

Suite:. Apt #, ete
City & Stiater

214
= Miam - Fofima

8. Election Campaign Financing

$5.00 May 8o

e Trust Fund Condribution Added to Fees
e . Gountry Zip Country 8. This corporation has liability for intangible tax under . 189,032,

433130 W BEon [ [y e e T
I Address ol Current Reglstered Agent 10, Name and Address of New Registersd Agent

FORS, LUIS A ESOUIRE 81[ Name

WEST FLAGLER § B2} Stroet Address (P.O. Box Number is Mot Acceptable}
SUITE 203A
MIAM! FL 33144 83
84 City FL 85 J Zip Code

[ F1. Pursiant 1o hic prs
otfice or registered agent, or bolb, in the ]
agent, am fanliar with, and accept the ohligations of, Section 607.0505, Florida Statutes

SIGNATUIE

isions of Sechons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Stale of Florida Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

infen tnaciony incicatec onhis annual re, orf o
Iam an ofiger or direclor of the corpogit
appcars i Block 12 or Block 134 chgle

SIGNATURE:

an attachment with an addross

DIRECTOR

Higreie g (NOTE: Aogrstered Agert signature required when rainstating) DATE
2 T T i5. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N T2 | &
THE PD TToeten 11TME [T Crange LT Aadiion | &5
ht ANDERI 12 NAME
siwee roones: | 245 SE 18T STREET SUITE 214 1.9 STREET ADIRESS %
Cly-S1- 28 MIAM' FL 33131 14 CITY-8T-ZIP E
{"ﬁ;l_fi_ o WD T E] DELETE 21TITLE E] Chanuﬁ D Addition O
AT STIER, PATRICIA S 22 NAME
it | 245 SE 18T STREET SUITE 214 2.3 STREET ADDRESS
errse o | MIAMEFL 33131 B B 2 4CITY-§T-2IP
——TH[;_ o e D DELETE 31TILE D Change D Addition
HME 3.2 NAME
€5 ARESS 2.3 SIREET ADDRESS
s m L 34 GTY-5T-2P
Tt 1 oecere 41 TILE [Tthange ] Acdition
Bt 4.2 hAME
SIRILL DI, 4.3 STREE] ADDRESS
Crey -1 2 44 CITY-S1- 2P
we - T T Mok 5.1 THILE [T change T Addition
HAMS 5.2 WAME
SIR:F T ALCNIESS 53 STREET ADDRESS
CilY-§1 NF 54 Cy-81-2IP
T o ...._...-__.._..w....._.W..__..Wﬁ......w.D DELETE 6.1 TITLE [-J Change [T addition
heti 52 NAME
STREF ) ADGFT S .3 STREE] ADDRESS
MEELARIE U L 64 0ITY-ST- 21
14. 1 do here i doos not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

-tntal annual report is true and accurate and that my signature shall have the same Ipgal effect as if made under oath; that
Uoefie roceiver or frustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

... 300 BapRiser (hesizest) 4-2197

279-28LL)

Dayime: Frione #

s




