2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 682295 Secretary of State

NORMAN BROS. PRODUCE, INC. 02-08-2002 90006 009 **%150.00
Principal Place of Business Mailing Address

7621 SW 87 AVENUE 7621 SW 67 AVENUE

MIAMI Ft 3373 MIAMI FL 33173

DR

Feb 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2020588 Not Applicable
Zi Count i Count it
4 ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name . .- - -

SUGGS' SUANN B Street Address (P.C. Box Number is Not Acceptable)

7621 SW 87 AVENUE

MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. Eleclmn Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. # GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change ] Addition
NAME NELSON, DAVID HAME
streEThonRess | 26401 S.W. 147 AVE. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE VPD 1 Delele TITLE [ Change [ Acdition
NAME BOYLE, KELLY S NAME
STREET ADDRESS | 9G240 SW 205 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 ’ CITY-ST-Z1P
TLE VPD O Delete TITLE [d Change [ Addition
HAME BOOTH, KIMBERLY J NAME N
STREET ADDRESS | 16240 SW 282 ST STREET ADDRESS
onv-sT2p | HOMESTEAD FL 33033 Y ST-2P
TLE 10 O Delete TITLE [ Change [ Addition
NAME NELSON, MARILYN HAME
STREET ADDRESS | 25401 S.W. 147 AVE. STREET ADDRESS
CiTY-§T-2IP HOMESTEAD FL CITY-ST-2IP
TITLE SD 1 pelete TITLE [ Change [ Adaition
NAME SUGGS, SUANN B NAME
sTREET ADRESS | 19540 WHISPERING PINES RD STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-5T-7IP
TIme VPD O Delete e Ol change [ Addition
NAME DICKINSON, THERESA A NAME
STREET ADDRESS | 28242 SW 183 CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: >&¢ )J Wl - Sy S ed AP FOTRIVESLS
) SIGNATURE AND TYPED OR PRINTED NAME fslqlNG QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



