FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
€Cre
DOCUMENT # 682295 01-16-2003 90146 004 ***158 75

1. Entity Name

NORMAN BROS. PRODUCE, INC.

iy

Principal Place of Business Mailing Address
7621 SW 87 AVENUE 7621 SW 87 AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”""I l”l‘ "m "I" ”"l .Im "“ lm' Ilm l"“ "l" I"“ I'I" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2020588 yd Not Applicable
ap - Country Zp . Country 5. Certificate of Status Desired [IZ/ $8'75 ﬁfdditr'onaf
Fee Required B
6. Name and Address of Current Reglstered Agent.— -« — — — ————7.-Name and Address of New Registered Agent
Name
SUGGS’ SUANN B Street Address (P.O. Box Number is Not Acceptable)
7621 SW 87 AVENUE
MIAMI FL 33173 .
City FL Zip Code
8. The abové named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE®
Sigriature, lyped or printed namae of registered agent and litle { applicable, (NOTE: Registerecd Agenl signatura required when reinstating} DATE
FILE NOWN! FEE IS $150.00 ! — .
. El Fi
After May 1, 2003 Fee will be $550.00 ¥ ot Common 0 200 My 8o
Make Checit Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 -
THLE PD O Detete TTLE (O change  [J Addtion foj
NAME NELSON, DAVID NAME =
STREET ADCRESS [25401 S.W. 147 AVE. STREET ADDRESS 3
FC!W‘ST-ZIP HOMESTEAD FL GITY-ST-ZIP ch\.o"
TITLE VPD [ Delete TILE [T Change [ Addition S |
NAME BOYLE, KELLY S NAME
STREET ADDRESS 29240 sw 205 AVE STREET ADDRESS
CIY-S1-ZiP HOMESTEAD FL 33030 CITY-S7-2IP
TE VPD - O Delete “feme - T T aRSsvseesmem - - [oChange [ Addition
NAME BOOTH, KIMBERLY J NAME
STREET ADDRESS 16240 SW 282 8T STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-5T-21P
THLE 1] [ Delete TILE [ Change [ Addition
NAME NELSON, MARILYN NANE
STREET ADDRESS | 95401 S.W. 147 AVE. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-ZIP
TITLE SD ' 3 Delete TATLE [(JChange ] Addition
NAME SUGGS, SUANN B NAME
STREET ADDRESS 119540 WHISPERING PINES RD STREET ADDRESS
CITY-5T-2IP M'AM' FL CITY-ST-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME DICKINSON, THERESA A NAME
STREET ADDRESS 128242 SW 163 CT STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33013 CHY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this rdport or supplemental repart 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 carparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmen with an address, with al other Iike mpowered.

SIGNATURE: A Seave By /7763 05 22705067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE ORICER OR DIRECTOR Dats Daylime Phona #




