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

1997 R .- DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000076793 (5)

1. Corporalion Namg

FRESH PRODUCT ENTERPRISES, INC.

{0

PROFIT :
corpoRaTion  AERn T LUl Feb 18 1997 8:00am
ANNUAL REPORT Sl Ta s Secrelary of State

Principal Place of Business Mailing Address
1624 NW, 2157, STREET 1624 NW. 2187, STREET
MIAMI FL 33142 MIAMI FL 33142-7400
3. Date Incorporated or Qualified sa(.) ?;21% ﬂ Last Report
2, Principal Place of Business 2a. Mailling Address 4, FEI Numnber ' Appliad For
m El 65'0615952 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc. ;
vie. Ap o wie AP el 6. Certificate of Status Desired [ $3'75 Add_ruonal
22 ;;l Fee Required
Ciy 8 Siate City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribution O Addod to Fees
Zip | Country Zip Country 8, This carporation has liabitity for infangible tax under s. 199.032,
[24] 25| 20] (30 Florica Statutas vos [ No
¢, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ESPINEL, XAVIER L 81| Name
12271 SW. 96 St. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
, 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘af changing ils registered
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl | am famdar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S :
Sragnatuee, typod or printed nare of tegeste-od agenl and e i applcable (NOTE: Reglsle‘ac Agent signature recuired when reinstalingl : . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 11 1ME T thange ™ [.J Adaiion
HAME ESPINEL, ARMANDO 1.2 NAME
sraeet anceess | 12271 SW 98 ST. 1.3 STHEET ADDRESS
CITY-§1- 2P MIAMI FL 33188 LACTY-SI- 2P
1L M [.J oeLere 21TLE - g Crange  [_] Addition
HAME S0US, ERSAN 22 RAME
sneeraoniss | 26280 NW. 17TH AVE. APT #5 23 STREET ADDRESS
orr-sr-ze | MIAMIFL 3342 2 4 CITY-ST- 2P
ILE ] peteme 31TLE ~ [.JChange T_] Aqdition
HAME 32 NAME o
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 75 34.CITY- ST- 2P
TnF [ DELETE 41TTLE [V change [ Addition
NAME 4.2 NAME ‘
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5F-2P
I [_J DELETE 5.1 TITLE ! L] Change L] Addition
HAME 6.2 NAME |
STREET ANDRESS 5.3 STREET ADDRESS
oIy -S1 -7 5.4 CITY-§1-21F
i [T DELETE B.1 TITLE ’ [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P l 6.4 CITY-ST- 2P

14. | do hereby cerbfy that the infarmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual seport ar suppiemental annual seworl is true and accurate and thal my signature shall have the same legal effact as if mads under ath; that

I am an officer or cireclor of tha corporalion or the recesiver or trys mp%n&ered to execuig this report as required by Chapler 607, Florida Statutes; and that my name

an address.

& LBIRED 2- 1097 205 S4C-342
F B8IGNING OFFICEA OR DIRECTOR Dote Paytime Phone ¥

CR2E034 (9/96)




