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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047535 (5)

1. Corporation Name

DELIRIOUS TROPICAL PRODUCTS, INC.

ARAA O

Principal Place of Business Mailing Address
9961 NW. 32ND STREET : 9961 N.W. 32ND STREET
MIAM F: MIAMI F:
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] 650669967 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P ' P B. Cenificate of Status Desired O $8'75 Ad(:!|t|onaf
22 ;:r—l Fee Required

City & Stpte * N | City & State < . 8. Election Campaign Financing $5.00 May Be
’E‘l—l & (w\ FLOMOA 2&] o ____M] M4 Fbm’t OA'- Trust Fund Contribution O Added 1o Fees

Zipal ’3 Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;\ I?-Z" El US k ;l 66 | ?.2"' ;(vﬂ U S A'— Personal Property Tax due June 30. [:| Yas [:] No

_§. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agant
YANEZ, JOSE A ESQUIRE 61| Name
3191 CORAL WAY 82| Strect Address {P.O. Box Number is Not Acceplable)
SUITE 107
MIAMI FL 33145 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bolly, in the $tate of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep the obligalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE o

Eigndiute typad or printed nane of legiiered agonl and tlie | oppicable (NOTE Ragstered Agant signacure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P5 [J DELETE L1TITLE Change Addilion
HAME BIASCOECHEA, MARIA J 1.2 NAME
sTheeT apDRess | 9961 NW 32 8T 1.3 STREET ADDRESS
city-s1-21p MIAMI FL 14 CITY-ST-7P Mty FL 23132
TIE VT T pteete 21 1LE ) ’ ﬁ Change L] Addition
NAME MENDEZ, MARTA 2.9 NAME
sirernaooness | 951 SW 97TH AVE 2 STREET ADDRESS
€Ty -ST- 2P PEMBROKE PINES FL - 2 4CITY-5T- 7P ?Wlﬁg(’ 'F_L e
TILE T DFLETE 31MLE 4 Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5F-7P 14 CITY-51-2IP
TITLE [T oeLete A1 TMLE [Tchange ] Addtion
NAME 42 NAME
STAEET ADDRESS 43 STREE] ADDRESS
CiTY-ST1-2P L 44I1Y-51-2)P
WTLE T oecere 5.1 TITLE " thange L Adttion
o 1 NAME - 5.2 NAME
' STREET ASDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2
THTLE M RN 51 TITEE I Change [ Additicn
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P _ (\ 64 LiTY-S1- 7P

14. | hereby certify thal the infermation sugphiodARith Lhis (fngl does nobguay for the exemption slaled in Saction 119.07(3)(), Florida Statutes. | {urther cerlify that the information
Indicated on this annua! rop ) repiort is frug accurate and that my signalure shali have the same legal eflect as if made under path; that | am an
officer or direclor of the cor iG] tec empowerlid to execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appoars in

Block 12 or Block 13 if chaAg I h an address,
./A/o\/ P sl pi s S PSS

CR2E034 (10/97)



