'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # S74430  (7)

1. Corporation Rarag

WEST DIXIE PRODUCE MARKET, INC.

T A

“.i.‘}-'.;_:;:.i-;ml Place of Basiness Mailing Address
C/O ORESTE TERRAFERMA C/O ORESTE TERRAFERMA
18285 WEST DIXIE HWY. 19295 WEST DIXIE HWY.
MIAMI FL 33180-2641 MIAMI FL 33180-2641
8. Date Incorporated ar Qualified 3a. Date of Last Reporl
i - e 08/20/1991 04/10/1996
2, Pringgal Poco ol Business ‘2. failing Address A FE Number Appid For
_2_1_]_ L R ?El 65'0348460 Not Apphcable
i Suite, Apl #H el - Suite, Apt. #, eto ] . $8.75 Additional
22] , B 27] 8. Cerificate of Status Desired D Feo Required
Gy Sta L, Gy & Sate 6. Election Campaign Financing $5.00 way Be
[ggl_ o - e 28] Trust Fund Contribution |:| Added to Fees
| L Gounty e | Counlry 8. This corparation has liability for intangible tax under s. 199.032,
24) e8] 30| Fiorida Statutes Oves [INe
o o me and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
TERRAFERMA ORESTE 811 Name
208 PONGE DE LEON BLVD‘ B2{ Streel Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| GCily FL 85| Zip Code

Flhe prowisions of Sections 607 0507 and €07, 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
3] (:r u ru sered agenl, or both, inine State of Flerida Such change was authorized by the corporation's board of directors. I hereby accept the appointrment as registered
©Laen familae wach, and accept the abiligalions of, Scolion 607.0505, Florida Statutes.

SIGMATURF ; et _—— -
Sleat e dapred o prpher porpe 0f ey il awned bkl Ap phcible (NN L Ragislerag Agent signatare required when reinslatirg) [PATE
M2, T ONIGERS AND TTRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
s Dp [J il TTTRE [Jonange ™ [T Addfion | g5
LaMt TERRAFERMA, ORESTE 12 WAME §
st e | 208 PONGE DE LEON BLVD. 13 STREET ADDRESS &
| Ginv-gl o CORAL GABLES FI- 14CITY-S1-7IP E
TIEH-M . o e E] DELETE 21TITLE E] Change D Addition O
MM 22 NAME
SIMET ABDRESS 23 STREE [ ADDRESS
Gy ) o 2. 4CTy-51-2P -
e ] S [T oeeete 31 3111 [ Tthange L] Additon
Mg 3.2 NAME
SIRELD A< 5 33 SIREET ADDRESS
Clr-$1- a1 . 34 GITY-ST-2P
kﬁ"\iﬁfﬂ T T o - [T orceTe 41TILE T Change l:] Addilion
hAN 4.2 NAME
STREED ATHE 5 43 STREFT ADDAESS
Gy L1k ) ] 44 CITy-§T-ZiP
-;Illi o T T UBEIEIF_ 51 TITLE E] Cnange Ij Addition
Habdt \r 52 NAME
STHEG T ADDRL 55 53 STREET ADDRSSS
| GlY-sr-pe . 54CTy-ST- 2P
me T CTDELETE 61101 [J Change I Addition
MMt 62 NAVE
SERES A 5 ) 63 STREET ADDRESS
IS ismw ST-2P

14, 1 do e ety ce rlwl,r ahat 1 inlanmahion supplicd with 16 Bling does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforenabea g o ( s aneal reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Yan o athaor ¢ eclon ol the corporahon or 1 receiver of Lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 1311 changed o on an atlachment with an address.

SIGNATURE %Y%Mlemomcs&écmn ' 3 o{;/ E? DW.)W?BK/‘?"?O”




