FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 !, FILED
PROFIT E FLORIDA DEPARTMENT OF STATE , Mar 30, 1999 8:00 am

ARNOAC REPORT Katharia Horts | Secretary of State
1999 | DIVISION OF CORPORATIONS \ (03-30-1999 90003 045 ***150.00

DOCUMENT # PQ6000005752

1. Corperation Name

AMERICAN TROPICAL PRODUCE, INC.

SRR

Mailing Address
9098 N.W. 112TH TERRACE

Principal Place of Business
9098 N.W. 112TH TERRACE

MIAMI FL 33016 MIAMI FL 33016 @ D
1 B ) . et e e S T e e DO NOT-WRITE INTHIS SPACE=
T IR - 3. Date Incorporated or Qualifed ]

01/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 65.%35648 Not Applicable
o) Suite, Apt. #. etc. asme. Aot #, etc. 8, Certifcate of Status Desired [ 53,:; 5R:s;r;c&na|
City & State City & State 8. Election Campaign Financing O $5.00 may Be
—2?| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24] [25] E [30] Personal Property Tax. Clves  [Olno
9. Name and Addrass of Current Registered Agatit 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, ANDY
8360 W. FLAGLER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 =
fMIAMI FL 33016
84| City FL 85[ Zip Code

es -tha ahove:-named.corporation: sith

t =

its.this stater t forthe purposae.of changing-ite-ragi

AU

| 11, Pursuant.to the provisiong
office or registered age
agent. | am familia

Qir, Florida Statutes.

g was autharized by the corporation's Board of directors. | hereby accept the

appgintmer?t as ragis‘t’ered

SIGNATURE
SHhafure, typed or printed nama of registered agent and titla if applicebia {NOTE: Registered Agent signatura required when reinstating) DA‘I'E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICRRS AND DIRECTORS IN 12

THLE D 3 DELETE 11 TME [JChange [} Addition

NAME GARCIA, SIVIO J 1.2 NAME

streeT anoress| 9098 NW. 112TH TERRACE 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33016 14 CITY-5T-ZP

TME D [ DELETE LA TILE [(JcChange [ Addition

NAME GARCIA, IRENE 22 NAME

smreeTaoomess] 9098 N.W. 112TH TERRACE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 2.4GITY-ST-2P

TME [ DELETE 31 TMLE [OChange  [JAddition

NAME 32NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZP

TIM.E ] DELETE 44 TILE ﬁ_ B ) DOchange [ Addition
T e e Tt T T =T T i o e

STREET ADDRFESS 4.3 STREET ADDRESS

CITY-§T-ZIP 4 4.4 CITY-ST-ZIP

TITLE {1 DELETE 5ATITLE [lChange [ Addition

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITE [J DELETE 6.1 TME CIcChange ] Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this anniual report or supplemental annual report is true and accurate gnd
officer or director of the corporation or the receiver.pr tnistseempow 'r-"-

$h an addre other |
4 -
ZJlt

that my signature shall have the same laga! effect as if made undes path; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered.

FREN2A (11/0R)

Dale Deytime Phona #



