FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[  PROFIT
CORPORATION
ANNUAL REPORT

1997 T Secretary of State
DOCUMENT # P96000061324 (5)

1. Corparation Narmg

BEA'S PRODUCE; INC.

frincipal Place of Business Mailing Address ”II“IIHII |I||| |‘m Ilm "m ||||| Iml ||'|| ||I|| |N|| |||” nll ||“

POST OFFICE BOX 689 POST OFFIGE BOX 689
MNORTH MIAM}I BEACH FL 33160 NORTH MIAMY BEACH FL 33160
3. Date Incorporated or Quelified | 3&. Date of Last Report |
__________ 07/22/1996
2. Principd Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
3:'_1 B} El 6'(" oé ?I/f { ‘ Not Applicable
Suile:, Apt #, e1¢ Suite, Apl. #, alc. N ] $3.75 Atkdltional
5[ ;'] 5. Cartificate of Status Desired O Feo Required
 Cry &S | City & Stata &. Election Campaign Financing $5.00 Mmay Bo
23] - 28] Trust Fund Contribution ] Added to Fees
A | Counlry Zigy Country 8. This corporation has liability for intangible tax under s. 199.032.
24| 26| 28 30 Florida Stalutes [dves B0
| 9. Name and Addrees of Currenl Registered Agent 10. Name and Address of New Registered Agont
BRENNER, ROBERT 81] Name
9204 HAMMOCKS BOULEVARD #108 82| Sireet Address (P.O. Box Number is Not Acteptable)
MIAMI FL 331968 -
83
B3} Ciy FL 85| Zip Code
1. Fursuaal 10 the provisions of Soctians 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this statement for the purpoase of changing its registsred

ollice or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arpdamiliar will, argfyiccapl tha obligations of, Section 607 0505, Florida Statutes

SIGNATURE

AC LAt AR 1;) oo pinted nae of mg»sl-v;'agml ard tele | appiaable. {NCTE FRagislared Agenl $-grature requred when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T D [T peLEE 11TE LT Grange ~ T_J Adastien
HitkdE BRENNER, ROBERT 1.2 NAME
stkerraporess | 9904 HAMMOCKS BLVD. #108 13 STREET ADDRESS
Y51 2 MIAMI FL 33106 14 CITY -5T- 2P
IILF ) | T 21 VFLE [T Change L] Addilion
HAME 22 KAME
SIREET ADIBIFT G4 29 STREET ADDRESS
| _Gy81 o] 2 4CHY-8T-2P
Tt 1 DELETE ATIE [T Change™ ) Aadition
HAME 32 NAME
STREET ADORERS, 3.3 STREET ADDRESS
oty - ST 34 04TY-57-2P
me o IEYGEE 41 TLE Tl Change L Addilion
[0 4. 2 NAME
STREF) ADLRESS, 43 STREET ADDRESS
Ciby- 63 2P 44 CITY-SF-2IP
TILF T CeLeTE 51 TIE [T Change  [] Adaition
Net 5.2 NAME
SIEEH ALDRE S 53 STREET ADDRESS
ATV -1 S4CITY-5T-7P
e T T TToeLete 61T00LE [JChange L] Addition
MANE 62 NAME
STRELT ACIDHE 55 53 STREEY ADDRESS
Y-S ae 54 CITY-5T-21P

4. T do herety certfy that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
informalion indicaled on this annuwal repon or supplermenial annual report s true and accurate and that my signature shall have the same legal effect as #f made under cath; that
I am an olficer or director of 1ha corporation or the receiver or trusteg empowerad 10 execute this raport as required by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or 8 13 4 changegl, orAif an attachment with an address.
R g g g | P
SIGNATURE: O’di!-.lﬁz § R E QU E DD Y-2g /47
" WGNATURE AND TYPED OR PRINTED MAME OF SiNING OFFICER OR DIRECTOR “haln Dayhme Phone

¢ R May 22 1997 8:00am

CR2E034 (9/96)



