CORPPR&FA'THON g FLORIDA DEPARTMENT OF BTATE Jun 1 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT'# PO6000072159 (2)

Corporation Name

UNITED FRUIT TRANSPORT CORP.

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

AP OOAA

Principal Place of Business oo Mailing Address
10436 8w 186 ST 10430 SW 186 ST
MIAM: FL 33157 MIAM FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1996
2. Printipal Place of Businoss 2a. Marling Address 4. FEt Number Applied For
21] e el 650691515 Not Applicable
Suite, Apl. #, ete. Suite, Apt #, o, iti
! = d 8. Certificate of Status Dasired $8.75 Additional
City & State - _ City & State €. Election Campaign Financing $5.00 May Be
o g_s_]______ o Trust Fund Conlribution Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year Intangible
»
24 25 ) EI L ;l Parsonal Property Tax due June 30. [] Yes L No
[} Namo and Address of Curranl Reglstered Agent 10. Name and Address of New Reglsiered Agent
LARA, JORGE 81 Namo
10430 SW 186TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City FL 85} Zip Code

1. Pursiant 1o the provisions of Soctions 607.0502 and 607 15608, Flarida Statules, the above-named corporation submits this statement Tor the puUTpose of changing s registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors. { hereby accepl the appointmentl as registerad
agent. | am famihar with, and accept the obligatons of, Section 607.6505, Flonda Statules.

CR2E034 (10/97)

SIGNATURE _ ___ o - —_

Sgntlure 1ypodd o |2u_\!l'd frhe o lll‘]l\h"ni:a:gj ivinu !l1i(!r:|!|7;4l7|7!|!-l(7r77 (NOITE - Registered Agenl & gnalure requited when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P o T T T T T o T9I0LE [ Change [ Addition
NAME LARA, JORGE L 12 NAME
staceT aoness | 4616 SW 136 PL 1.3 STREET AUDRESS
GATY-S1- 29 MIAMI FL 33175 5.4 CITY-ST- 2P
e S0 T T 21 WL T Change L] Addiion
NAME LARA, LUISA 22 NAME
streeT aporess | 10430 SW 186 ST 23 STREET ADDRESS
CITY-8Y-20 MAMIFL 2.4 GITY-§1-2P _
TLE 0 T AT CTChange L] Adaftion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ty~ 512 _ 4. CITY-S1-21P
TTLE [Tortere 41 TILE " change T Addition
HAME 4 2 HAME
SYREET ADDAESS 43 STREET ADDRESS
CITy-g1- 2P L 44CITY-5T-DP
TITLE I prete BATHLE LT Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P L o 54 CITY-S1- 2P
e [T oitTe 61I1LE e “F Addilon
NAME 6.2 NAME |:”‘3,"'l e {] ag \ D
STREET ADDRESS £3 SIREET ADDRESS $¥#150 L \
CITY-§1- 2P 6.4 CITY-ST-2IP

¥4. I hereby certify thal the informauon supplied wilh this fifing doas nol guality for the exemption stated in Seclion 113.07(3)(1). Florida Statutes. | furlher certify thal the information
Indicated on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpruation o the recever o frusleg empowared to execute this report as requirad by Chapter 607, Florida Statwtes; and that my name appears in
Biock 12 or Blogk 13 il changed, or on an atlachment with an address,

SR AT EPS P _\mlf..n\_ N o o DA. o Ve /J/ /0/17




