FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 21, 2003 8:00 am

DOCUMENT # 617872 ecretary of State

1. Entity Name 04-21-2003 90484 027 ***150.00

SY KATZ PRODUCE, INC.

Principal Place of Business Mailing Address

1255 W ATLANTIC BLVD F O BOX 6216 Liavvivryg

STE 218 POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2069613 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8'75 ‘?"d“‘m'
Fee Required

- —————_BG._Name and Addreas.of Current Registered Agent. — - .. | - 7..Name and Address of New.Regjistered Agent

NameF'Zﬁ’Nf.c A’Y )

, JAMES
4190 NW 62ND DR.

Street Address (P.O. Box Numbef is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of tered agen
SIGNATURE —%@P‘L A "// /7 / a3

signafura, typac or printed narme of regifarsad ?ﬂ and title if applicable. (NOTE: Registerad Agent signature required when reinstating) QATE

FILE NOW!!! FEE IS $150.06 8. Election & ian Ei i 00

After May 1, 2003 Fee will be $550.00 oo G n® 3500 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change T Addition
NAME MARGOLIS, OWEN NAME
sTReeT ADDRESS {694 MABEL SCHOOQL ROAD STREET ADDRESS
CITY-5T-21P ZIONVILLE NC 28698 CIry-ST-2tP
TITLE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-1P R . _ _Lay-st-2 _ _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deteta TTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atigghment wit ddreps, with gfl gther like empowesad.

SIGNATURE: /™% J ZRROUIRED “(f/w/ciﬁ Q5y-946- 3630

PED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR Date Daytime Phona #

[ AR AT

nw

CR2E034 (10/02)



