FIDE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

CORPORATION Katherine Harris

-~ ANNUAL RERORT _ Secretary of Stale ) | Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # S02886

1. Corporation Name

CARAMBOLA FARMS, INC.

02-01-1999 90017 046 *##158.75

AR

Principal Place of Business - Mailing Address

150 WEST FLAGLER ST. .~ - PO BOX 522397 _ : - »
SUITE 2200 ‘ MIAMI FL 33152-2397 . ’ )
MIAMI FL 33130 - : s ] DO NOT WRITE IN THIS SPACE,
: : ) . 3. Date Incorporated or Qualifed = RN ::
Lo o 09/28/1990 ' i
2. Principal Place of Busmess o 2a. Mailing Address . 4. FE{ Number o - Applied For
21 - - 6] - 650220112 ; -t |+ Not Applicable
Suite, Apt. #, etc. i | 7 Suite, Apt. #, et ‘ oo - L]
uite, ApL. #, etc ulte, Apt. #, ete 5. Certifcate of Status Desired IE/ " $8 5 Additional
E s . . ;l : . : a- 3} 1| Fé8 Required
City & State - T " il City & State ] 6. Election Campaign Financing o - ! f !|$5 0 May Be-
23] SR 28] Trust Fund Goniribution " Y added to Fees
Zip : Country * ~ Zip Country . 8. This corporation owes the cufrent year Inta‘r‘:giblé? |
;‘ IE] : E‘ - E_JI Personal Property Tax. Clvesf [ONo
9. Name and Address of cunent Ragistered Agent - $0. Name and Address of New Registered. Agent "
RIS S . . 81 Name . : T
_FREED, OWEN S. . - - - ' . i
. ,1.150 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptabile) ’
2200 MUSEUM TOWER - T TR Mo B o s e
o LA .' FOF RN { ! l o1 it A s ! li" t ""g' Iy P
MIAMI FL 33130 ) - PR AP HU O T R P | Al eyl nh Tt L
; ' . | 84| City - "le Code

11 Pursuant to the prowsmns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
f" office 'or registered-agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appDIl‘llmenl as registered
<+ *“agent: | am familiar with, and accept the obligations of,:Section 607.0505, Florida Statutes. .

SIGNATURE ‘ ' C L%
Signature, typed or printed name of reg!slerad agent and title # applicabla. (NCTE: Ragi: ¢ Agent sig raquired when rei ing}, 3, 7, .- DATE R
12 . -+ QFFICERS AND DIRECTORS 13. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE D - - [J DELETE 11 TIE ) T ‘ . E]Change ] Additien
- FREED, OWEN S. 2N N T ‘!up ﬁ‘
smeetanoress| 150 WEST FLAGLER ST. - | +asmeen ooRess o ' o '!l J[ ; an
CITY-ST-2IP MIAMI FL : . 14CITY-ST-2P L - ! _j
TME . ov : ] DELETE 21TME "~ OChage  Addiion
NAE BIOCCHI, FRANCO 228 S ek
streeTappress| 150 W FLAGLER STREET : "l 23 sTReET ADDRESS : : .. - ~
CITY-ST-2ZIP MIAMI FL T ne : 2.4CITY-ST-2P ] L
TITLE el DV ’ ' e ] DELETE 3ATME . ' ] [Change [ Addition
" GUARDAZZI REMO ' . I2NAME o S R
5l 150'W FLAGLER STREET : _ 33 STREET ADORESS i s
SOl OMIAMLEL T _ 34, CITY-ST-ZP RN S T B :
o L 1 DELETE 41TIME : : IR ('_']Change = [ Addition
-BIOCCHI, FRANCO JR ' , 4.2 NAME :
150 W FLAGLER STREET ' ) . 43 STREET ADORESS
"MIAME FL : e 44 CITV-5T-ZP .
' R -] DELETE 51TITLE . ‘ ‘ "CChange [ Addition
NAME GUARDAZA, SERGIO - : ) S2NAME LT o7
streeT aeress| 150 W FLAGLER STREET o §3 STREET ADDRESS
cTY-ST.2I MIAMI FL 54CITY-ST-2P : g , P
TRE ‘. ST B . ] DELETE 81 THLE - '[‘]J ph"ar@e ] Additian
NANE CURATOLO MARAV - sammE ' o I
street aporess|  150°W FLAGLER STREET ] 6.3 STREET ADDRESS - o ‘; r'h‘
CITY-ST-27 MIAMI FL oy, : 64 CITY-§T-2P ' S0
14. | hereby certify-that the information supplied with tl8 filing dosgfot qualify for the exemption stated in Section 149.07(3)(7), Florida Statutes. | further certify that the information
fndicated on this annual:report or supplementa al rg # true and accurate and that my signature shall have the same fegal effect as if made under cath;'that | am an

officer or diréctor of the curporatlon or the re rfsteglempowered to execute this report as required by Chapter 607, F!onda Statutes; and that my name appears in
g Rdchprent Fith o address, with all other like empowered.

ZRE RRUIEIRET 010 J11S/99 30§ 579 9.%4

(11/98)

_CR2E034

-, SIGHA A5 TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 1~ Dab ~Daytima Phone #

‘.l:.*
E“.—;&l



