FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # 695235 Sécretary of State
1. Entity Name 05-01-2003 90173 024 ***150.00
MULTI FRUIT USA, INC.
Principal Place of Business Mailing Address
18 FIRST AVE PO BOX 316
SIEB HADDON HEIGHTS NJ 08035
HADDON HEIGHTS NJ 08035 us
¢ ICERT AR RRHTATRRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2126788 Not Applicable
2ip Gouniry Zp Countn!' 5. Certilicate of Status Desired Im} $8 75 Additional
Fee Reguired
6. Narne and Address of Currern Reglsterad Agent 7. Name and Address of New Registered Agent . - --
e F ) ) Narme N
NEUENFELDT' JOHN E Strest Address (P.Q. Box Number is Not Acceptable)
3737 VILLAGE GREEN DR
SARASOTA FL 34239
] City : FL Zip Code

B. The above named entity subrnits this s%ment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

-3 ".
SIGNATURE L
Signature, typed or printed name ol‘iégistgred agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
At My, 2000 Fee i on S350 o CostnComvomn ey 5,00y o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE [J Change [ Addition
NAME KRUIDENIER, HENK J. NAME
streer aooress | 19 WHISPERING SANDS DR UNIT 1104 STREET ADDRESS
CITY-ST- 7P SARASOTA FL CITY-ST-21P
THTLE P [ Delete TITLE [ change T Addition
e PALMER, GREGORY R e
street anosess | 18 FIRST AVE STE B STREET ADDRESS
CITY-ST-2IP HADDON HEIGHTS NJ 08035 CITY-3T-2IP
TITLE R . .. O.Delate _. THTLE . - . ..[Ochange [ Addition-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete TITLE . : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE THTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-$1-2iP CITY-ST-2IP

12. | hereby certify that the informg,
indicated on this report or supd Ie

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

okt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
¢ gripowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeght wi addresh, with ali other like empowered.

SIGNATURE: e L TRy : 04/28/03  (856) 547-2713

SIGNATUWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v F

'CR2E034 (10/02)

AV 6eE8L0



