FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # P96000087060 (5)

JUAN BELLON FARMS, INC.

Secretary of State

Principal Place of Business

15591 S.W. 83 TERRACE

WMailing Address
15591 S.W. 63 TERRACE

A0 0

MIAMI FL 33183 MiAMI FL 33183-2838
3. Date Incorporated or Quatified | 3a. Date of Last Repon |
10/22/1996 /!
2. Principal Place ol Busmoss 2& Mailing Address 4. FEI Number Apptied For
21 26] Nol Applicable
Suile, Apt #, etc. Suite, Apt #. efc, .
f F §. Certificate of Status Desired O $8 75 Addtional
E‘ ;l . Fee Regulred
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
EI 2;| Trust Fund Contribution Added to Faes
Zip ~__ Country | 4p Gountry 8. This corporation has fiability for inlangiblt[agta}tﬁder s. 198,022,
m 25_] 29] —:!El Fiorida Statutes Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
CHOOS, $. SCOTT ATTY. 81] Name
15600 S.W. 288 STREET B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 312
HOMESTEAD FL 33033 8
84| City FL 85( Zip Code

11, Pursuant 10 Ihe pravisions of Sections 607 0502 and 607.1608. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or baln, in the Stale of Floride Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations of, Section 6070505, Flerida Statutes.

I am an olficer or director of the
appears in Biack 12 or Block

SIGNATURE:

it changed, opon an attachment with an address,

infarmalion inchcaled on this annual ieport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; tha!
sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

TUaN BELw

SIGNATURE L e

BT g4 0w fedd e G e e b ar, P s e @ gt Lakihe (NOTE: Regstered Agent signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [ 3 orLere 11 TIMLE [J change [T Addition S
NAVE BELLON, JUAN B +.2 NAME g
sneer anveess | 15501 S.W. 63 TERRACE 13 STREET ADDRESS 8
CoTy. ST 2 MlAM‘ FL 33‘93 . 1.4CITY-E1-2IF I, E
TITLE L3 11] WELHE 71THLE SPcYf T - YREAJErev [ Change [F_Aﬁdilion O
NAME BELLON, JUAN B 22 NAME onveidd ‘2. Bellon
siageranvess | 15591 S.W. 63 TERRACE vasmeraoneess | Ay L 9l S 63 TEAL
o7y - SI- 2P MIAMI FL 33193 N 2 4DIY-5T- 7P MIAML FL 3343 . o
TILE T oedee S TILE [T change ] Addition
NAME 32 NAME
SIREET ADIDRFSS 34 STREET ADDRESS
CIYy-$7- 21 34, CITY-ST- 2P
T | M £3TITLE L] change L] Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREEN ADDRESS
CITY- ST-2IF A4 CITY-ST- 2P
T T DELETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2IP
uTE [J DECETE £.1 TIILE [ Y change T Addilion
HAME 5.2 NAME
STREET ATIDRESS 6.3 STREE] ADDRESS
Ty -S1- 21 : K sacmi-sr-zp
14. 1 do horeby certity that the informalion aupplled with s filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

o0 FPP0220

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

ATURE AND YYPE

/-6-5¢

Daytirme Fhone #



