SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
*  AMOUNT DUE ON DR BEFORE 917/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

- B
PROFIT rLoRIDA DEPARTMERT OF STHIE FILED
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS
OCUMENT # ( )
l[.) Corparation Name P960001 01 331 2
FOUR JUSTIN FARMS, INC.
Frincipal Place of Businoss Mailing Addross | |I|||||| ”III"I I“"II“' |Im "m “l” ||||| Il"l m" "m “ll |I|‘
782 NW 42ND AVE. STE 555 782 NW 42ND AVE. STE 555
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
5 g — . F12I1611&Q6
, Principat Piace of Business | 28. Maiing Addross - EEI Number Applied For
1 I U _ 25] l Og"o\—lq" %——I L.p Not Apphcable
D Suite, Apt. 4. etc. Suite, Apt 4, otc. 5. Centificate of Status Desired [ $8.75 Addiional
22 o 2_7]____ Fee Required
City & State __ Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
_ 23] Trust Fund Contribution O Added 1o Fees
Zip Country o dp | Counlry 8. This corporation owes or has paid the current vear Intangibks
2 El ) e 29] 30—1 Parsonal Property Tax due June 30. [Jves [INo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'NAGHTAN, JUAN T B1] Name
: m'sl:otUTH BAYSHORE DRIVE STE 1100 82| Siroot Address (P.O. Box Number is Not Acceptable)

63

84| City B5
FL

11, Pursuant to the provisions of Sections 60706012 and 607 1508, Florida Stakutes. the above-named corporation submils 1his stalement for the purpose of changing ils registered
office or regislered agent, ar bolh, in the State of Floriga Such change was authorized by the corporation's hoard of directors, | hereby aceepl the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATLURE e e e
. Signature, typod o printed name ol registered agett and Wl il gpphoatie (NOTE Rogislered Agent signalure recpuired when rainslaling}____ Y . -t gt 1
S OFFICERS AND DIRECTORS 13, ADDITION gl
TLE D A 0 TV KRR g i jiaiabacs Addjtion
NAME CABRERA, ANTONIO J 1.2 NAME S i
sreeranoress | 782 NW 42ND AVE. STE 555 3 STRFET ADDRESS
CITY-ST-2P MIAMI FL 33126 1A GITY-§1-2IP
e [T otLeTe ZATILE _ - SO S0 L ——G—AWM—
NAME 2.2 NAME “10s01 ;-3?.--[11[187—-023
STREET ADDRESS 2.3 STREET ADDRESS wano0, 00 eex550, 00
GiTY-S1- 2P 2 4GITY-5T- 7@ )
TITLE A W T3 T 21 TILE ‘ [Jchange L1 Addition
NAME 5.2 MAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-§1-7P
TME [ oriete 41TLE CJ change™ L agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ©Q o44ciy-ST-20
TITLE |mIGE 51TIMLE [T change [T Addition
NAME 59 NAME
STREET ADDRESS &3 STAEET ADDRESS
CiTY-§T- 2P 54 CITY-S1- 2P
e [T DECETE 61 THLE [T Change LT Addition
WAME 6.2 NAME % C
STREET ADDRESS 6.3 SIEET ADDRESS .?, ;9 -'? 7
CITY -51- 2P 64 CITY-51-21P
14. 1 do hereby cerlify that the information supplied with Lhis filing does not qualily for the exemption stated in Saclion 119.07(3)(i), Florida Stalutes. | further cerlify thal the

information indicaled on this annual roport or supplamental annual repori is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
I 'am an ofticsr or director ol the Gorporalion or thegeoeiver or rusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if change(d._%::uachmem ith an address.

(1 Q l\

o -k i 1 e NY Vv Ty TR

CR2E034 (4/97)



