FILE NDV{ | F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ” FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 7 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
W oo comomons Secretary of State
DOCUMENT # 556038 (8)

1. Corparation Mg

INTERCAN FOOD SALES, INC.

e

CR2E034 (9/96)

Frincpal Flaso of HLIH'FH‘\*« T Mailing Address
317 NEDBANK FORESHORE % WALPERT AND KAUFMAN
HEERENGRAGHT, CAPE TOWN 8012 8200 5. DADELAND BLVD.. w614
SOUTH AFRIGA MIAMI FL 33156-2714
3. Date Incorporated ar Qualified 3a. Date of Last Repornt
2, Ponoipal Place of Buaness ] 28, Wailng Address 4. FEI Number Applied For
. ?5] 59-185724 Not Applicable
Saite, Apt. £ oto. iti
- 5. Certificate of Status Desired L—_' $B'75 Adc!ltmnal
22 e 27! Fee Requirad
Cily & Stale: [ Ciy& Stale 6. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution Added to Fees
Dp Country 4 . Country B. This corporation has liability for intangible tax under s. 199.032,
2a] 25| 29 30] Florida Statutes Oves COno
N s Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
FERBER, CYRIL 8] Name
C/0 WOLPERT AND KAUFMAN 82| Sirect Address (P.0. Box Number s Not Acceptabie)
9200 5. DADELAND BLVD. #5614
MIAMI FL 33156 83
B4; City FL B5| Zip Code
11, Purstar G e provisons of S (;(17 0L07 ardd G07.1508 Flonda Statutes, the above-named corporaion submits this stalement for the purpose of changing s registered
o'fice or registered agerl, o boln in tho Stale of Florida Such change was authorized by the corporation's board of diractors | hereby acoept the appointment as registered
agent | arn faniban with, and accepl the nhiuuahr:m of, Eontion 607 0505, Flarida Stalutes.
SIGHNATURE
T b v i SNOTE Repstered Agerl s.gnature reguited when renstating) DATE
12, ) - ( 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD [j DELETE 11 TILE [ Charge T Addilion
e FERBER, C.S. 12 NAME
swet woress | 9200 S, DADELAND BLVD. #614 13 STREET ADDRESS
| oncsrore | MIAMILFL 33156 140512
TIne [T niteTe F1TIME [T change T_1 Addition
NAME Z 2 NAME
STREET ADDFESS 23 5TREET ADDRESS
I SO Z ACTY-ST-ZP
. [ necete atTne [Jcrange L] Addition
NAME 37 NAME
STREET AJDRESS 3 3 5TREET ADDRESS
RELASEST CoN S e 34 CY-ST-2IP
T [T tetete 410 [ crange L] Addlion
NAME 4. 2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
cr 44 CIlY-ST- 2IP
i LI DELETE 51T0LE [T Change ] Addition
HAME 5.2 NAME
STHEEL AODHESS 5.3 STREFT ADDRESS
LI Y O 5.4 Gty - ST 2IP
JILE [T DECETE B3 TITE [T change [ Addition:
NARt 52 HAME
SIREET ADDRESS 6.3 STREL! ADDIRESS
CIT¥-SI-7F e B4 GITY-$T-21P
14, 1 do hereby certily 1.1 Ing wilormation supphed with thes dilng does nol ualify for the exemption slaled in Ssction 119.07(3)(3), Florida Statutes. | further cerlily that the
wikormation i texd o thes anrasl e=;m l or sup il rns il annual cpofs rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
fam an ofhcer on direator of the ceonpor e wered to execule this report as reguired by Chapter 607, Florida Statutes; and that my narme
appears in Brock 12 or Block 1310 cha dresgs
SIGNATURE: 110 .97 (305) 1o A5
SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR ™77 Tite Dayene Pl X




