FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kather.ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPCORATIONS 04-27-1999 90134 013 ***150.00

DOCUMENT # pPgg8000064333

1. Corporat.on Name

UNITED FRUIT INTERNATIONAL CORPORATION

o

— U

Principal Place of Business Mailing Address
2101 NW 15 AVE 2101 NwW 15 AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
m E] ] é!ﬁ.—»g z g 5 22 % O -Z. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
¢ ! P 5. Certifce te of Status Desired O $8.75 ac d,monaf
;i] ;] Fee Req ired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
zl E Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | tangi
;I [Ei _5' [!5' Personal Property Tax. es [INe
9. Name and Addiess of Current Registered Agent 10, Name :nd Address of New Registere:] Agent
81| Name
CRUZ, ROBERT ANTONIO 82| Strest Ad1 P.O. Box Number is Nol Acceptabl
.0. Box Num cceptable
2101 NW 15 AVE reel ress { o) er is No P )
MIAMI FL 33142 83
84| City FLL 85| Zip Code

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o- registered agent. or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =

Slgnature, typed or printed nar e of ragistered agent :nd fitle if apphcable. {NOTE ' Ragisterad Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFIGERS # ND DIRECTORS IN 12
TME PSTD ] DELETE 11TIE CJChange  []Adaricn
NAME CRUZ, ROBERT ANTONIO 1.2 NAME
streer aporess| 2101 NW 15 AVE 1.3 STREET ADURESS
GITY-51- 2P MIAMI FL 33142 14 CITY-§T-2F
TIMLE ] DELETE 21 TITLE Change  [] Addition
NAME 22 NAME
STREET ADDRE!:$ 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TITLE [] DELETE 31 TME {7 Change [] Addition
NAME 32 NAME
STREET ADDRE'5 3 3STREET ADDRESS
CIY-§7-21P 34 CITY-5T-2IP
TME [] DELETE 41TITLE [QChange [ Addition
“NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
“TImE [1 DELETE 51TIMLE [CJChange [T} Addition
NAME 52 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-5T-2IP
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-57-2P

toes not qualify fcr the exemption stated ir Section 119.07 3)(7), Florida Statutes. | further c 2rtify that the infarmation
port is true and accurate and that my signat re shat have tho same legal effect as if made ur der oath: that | am an
tustee gmpowered to «xecute this report as required by Chapte- 807, Florida Statutes; and that my name appeers in

14. | hereb / certify that the informat on supplied with this fifi
indicate d on this annual report ntal sinnual
officer or director of the
Block 12 or Block 134

[PV T

with dress, with a1 other like empowered.
ZZac /38 b
- ate

‘Daytme Phone #

D NAME OF SIGNING OFFICE)! OR DIRECTOR

CR2E034 (11/98)




