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

PROFIT FLORlE:.“[;E’!:AT:::::hO.;STATE _‘ May 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000046645 (2)

pa—

R Sy C

1k,

CR2E034 (10/97)

i ECUADORIAN FRUIT CORPORATION
7 Principal Place of Business Maiting Address
5305 SW 149TH PLACE 5305 SW 149TH PLACE
MIAMI FL 33185 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;1-] m 65-‘ a 7 6—6 o 5‘5- Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, e i
D 5. Cerlificate of Status Desired O 58'75 Ad(:!|l|onal
22 ;ﬂ Fee Required
City & State | City & State 6. Eleclion Campargn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 21p Caunry 8. This corporation owes or has paid the current year intangible
i ;4_‘ ;\ g‘ m Personal Property Tax due June 30, P ves ] na
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3. 1
GARAYCOA, CHRISTIAN D B1| Name
5305 SW 149TH PLACE B2| Strect Address (P.0. Box Number s Not Acceptable)
; MIAMI FL 33185
¥ 83
& -
2 B4| City FL las Zip Cade
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of d-rectars | hereby accept the appoiniment as registered
;’ agant. | am farniliar with, and accept the obligations of, Section 607 0505, Flonda Statutes
M SIGNATURE [ s — -
5 Signalure, typed o prictan Ran e of reguetemec & pert ara e I appl-able (NOTE Regrstored Agenm signature reguired when reinstatng) DATE
‘1 12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D CToRETE 1 TILE [ change [ Addition
% | e GARAYCOA, CHRISTIAN F 1.2 HANE
“ | smeeraooness | 5305 SW 149TH PLACE 13 STREET ADORESS
3 |Lomstae MIAMI FL 33185 14 CITY-51- 2P
& | e D L] DELETE 21 TINLE [T change [ Addition
o[ e GARAYCOA, CHRISTIAN D 22 NAME
% | smeevanoaess | 5305 SW 149TH PLACE 23 STREET ADDRESS
§ CHY-ST-21 MIAMI FL 33185 2 ACTY-ST-71P
: THE [T cectte 31TIE [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
& Cy-ST-21P 34 CTY-8F-7P
, TIE [T pecete 41TILE [ Change [T Additon
g name 4.2 NAME
& STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITiE [T DELETE 51TIILE [CTchange [T Addition
NAME 5 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITy - 51-ZIP ) 54.CITY-81-2IP
¢ TITLE [ peete 6.1 TITLE [T change ] Addiion
3| e €2 NAME
f STREET ADDRESS 6.3 STREET ADDRESS
i CiTY-S1-2IP 6.4 CITY-SI-21P
k 14. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119 07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment witn an address CJIﬂSﬂJM 6ﬂ ‘nyw‘_
3 )
¢ : Rt §-3373
. | sieNATURE: Y onit con (conocfoen  4-a1-9F 22573373
? URE AND TYPED O PRINTEC NAME TOF SIGNING OFFICEA DR DIRECTOR Dt Dayiw Froie & 0264903



