PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

QUEEN BERRIES. INC.

(6)

L
Tt

ek

Arrrr e

B i P

Ly o

Mailing Addross

19713 BLACK OLIVE LN
80CA RATON FL 33498

Principal Place of Business

16713 BLAGK OLIVE LN
BOCA RATON FL 334%

FILED
Apr 28 1998 8:00am
Secretary of State

RN AMARPRTRIRTRNWAY

22] -t

. Certificate of Status Desirad O

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] os] 65-0360358 Not Appiroable
Suite, Apl. ¥, eic Suite, Apt. #, olc. $3.75 Additional

Foa Required

City & State __ Cily & State 8. Flaction Campaign Financing $5.00 May
E‘ 2;' Trust Fund Contribution Added to Fgbs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaghible
24 EI _E_ ;' Personal Property Tax due June 30. 1 ves No
9, Nams and Address of Cutrent Ragistered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptable)

LOZANO, JUAN PABLO 81] Name
19713 BLACK OLIVE LN &
BOCA RATON FL 33498

83

84| City

FL

asl Zip Code

agent. | am familiar with, and accepl the abhgalons of, Secton 607.0505, Florida Slatutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalules, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i Lhe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE _ __ .. o
Signature g of pieded rarme o8 e o 3 e w anwt ke d apphe alin (NOTE. Registared Agent signature requirad whaon reinstatng) DATE
12. OF FICHAS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME [ O beeere TATTLE [T Cnange  [J Addition
HAME LOZANO, JUAN PABLO +.7 NAME
saeer aneess | 19713 BLACK OLIVE LANE 1.3 STREET ADDRESS
CiTY-S1- 2 BOCA RATON FL 33434 14 CiTY-ST. 2P
L DST o 3 okceTe 21T [T change ] Addition
HAME RESTREPO, MARCELA 2 2 NAME
seerappress | 19713 BLACK OLIVE LANE 33 STREET ADURESS
OITY-ST-2 BOCA RATON FL 33434 5 4 CTY-ST. 2P
TN R ~ J oeLETE 1TMLE [ Change” [ Addition
HAME ' 17 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T- 2P 3.4 CITY-51-21P
TITLE [T oeLefe A1 THILE [T change [ Additian
HAME 4.2 NANE
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-ST-2IP 4.4 CITY-51-21P
LE 7 DELETE 5 1 TIILE I change ] Aadition
HAME 527 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P o 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TMLE [ change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 6ITY-5T- 2P

14. | hereby certify that the infor
indicated on this annual repd
officer or diractor of the corpd
Block 12 or Block 13 if changy

P

4 iiing docs not gialify for the exermption stated in Section 119.07¢3)(i). Florida Statutes. 1 further ertify that the information
L reporl s true apd accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
ot red (o execute this reporl as required by Chapter 607, Flarida Slalutes; and that my name appears in




