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

ANNUAL REPORT Secretary of State

1997 W oo comonnons Secretary of State
DOCUMENT # P96000021068 (7)

1. Corporation Name

DEL NORTE PRODUCE CORP. :
Frrema Flace of Busmoss Waing Addiess “Illl"”ll II"I mﬂ Ilm "’" lll" ""I "II“II‘II'"I IIII' 'I" ||l'
14100 SW 61 AVENUE POST OFFICE BOX 202381
MIAMI FL 33158 FORT LAUDERDALE FL 33320-2061
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1896 , .,
| 2. Principal Flace of Businoss 2a, Maiing Address 4. FEl Number ~L b 3/4 Applied For
21| 26] # Tra Applicable
_ Suite, Apt ¥, el Suite, Apt. #, etc. N $8.75 Additional
r2 2-[ 2;] : . 5. Certificate of Si_atu§ p_gslred D Fee Required
Cily & State Oy & Swate 8. Election Campalgn Financing $5.00 May Be
28] 28] Trust Fund Contribution 0O Added to Fees
| Dp | Country | e Country B. This corporation has liability for inmtangible lax under s, 199.032,
24| B 25] 2-9] 5] Florida Stalutes [Qves [ro
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REMMER, ROBERT B1] Name
14100 SW 81 AVENUE B2| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
B3
-
84| ity FL 5] Zip Codo

1. Fursuani o the provisions of $actions 6070502 and 607 1508, Flarida Slatulas, the above-named corporation SUOMITE this Staisment 107 the purpose o changing s registered
office or registered agent, or Both, in tha State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appaintment as registerad
agent 1 am familiar with, and aceept the obligations of, Secton 607.0608, Florida Statules.

'CR2E034 (9/96)

SIGNATURE
St U bk o0 ponted Nare of reguabizied agt an utle il apphiable {NOTL- Hegistered Agenl spnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TR MR 11 TITLE [ thage DM Adaitien
hiav: TAPIA, ROBERT E 12 NAME J
st anoeess | POST OFFICE BOX 292381 1.3 STREET ADDRESS /j:‘- o/ P4/ f fe/‘ &f Cfadﬂr
CTy-81. 2 FORT LAUDERDALE FL 33320 VACTY-ST-2P DN E Few .3333] ,
TLE VSD [T DELETE 21TME [ Change JAI Addition
s REMMER, ROBERT 2.2 NAME ‘Sl 7] 57 T p,
smeer aooness | POST OFFICE BOX 202361 pasreetoopess | 4 B OO ¢ (A4 1 .'
CITE 5171 FORT LAUDERDALE FL 33329 2 4CITY-5T-2IP ”/ﬂﬂf/ LA 23158
T L oELEit 31 TITLE . - [ enange [T Addition
KAME 3.2 NAME
STREET ADDRESS 3. 35TREET ADDRESS
CITy - 5171 24 CITY-5T-2IP
TNE [T oeLETE 41 TITLE L] Change [ Addition
NAME 4.2 NAME
STHEET ATDRFSS 4.3 STREET ADORESS
GITY 51w 44 CITY-ST-2F .
TITCE T DELETE SATTE LJ Change T addition
HAMT 5.2 NAME '
STHEET ATIORTSS 53 STREET ADDRESS
BTy S1- 7 54 CITY -ST-ZiP
TILE T vecete 61THE [T change ] Acdition
HAME 62 NAME ‘
STREET ACDRESS 63 STREEF ADDRESS
CITY-ST-2F 64 GITY-51-ZP
14. | do hereby corlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | furither cortify that the

informiation incheated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath, that
I'am an oflicer or director of the corparalion or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or F G p an attachment with an address.
ol 3/j0/37 ér)é—i‘zéég@?

SIGNATURE: _ L Y Bt 4

D NAME OF S

corormon  SEBRs et TERE 1 Apr 251997 8:00am



