2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (U Ja) Sesl; 08,2003 8:00 am

cretary of State
DOCUMENT # [ 38445
1, Entity Name 09-08-2003 90309 042 ***550.00
J R PRODUCE CORP.
Principal Place of Business Mailing Addrass *
33 EAST 12 STREET 33 EAST 12 STREET
HIALEAH FL 33010 HIALEAH £L 33010
2. Frincipal Place of Business 3. Mailing Address ”ll”l“ ||”|m ‘l“l I“" |||I| u“ ”lil I‘I” I"“ IM Illll I|I“ llll
Suite. Apt. #, etc. Sulte, Apt. #, et. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0425599 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T St Feem S e e —j@ezw_‘" - LR L, T Yl -

MENDEZ RAUL
33 EAST 12 STREET

Street Address (P.O. Box Number is Not Acceptable}

HIALEAH FL 33010

City FL Zip Code 7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent ang tile if applicable. (NOTE: Registered Ageant signalure required when reinstating) DATE
o FlLE NOW!!! FEE IS $1 50. 00 \
. i . 9. Elect ign Fi i
RforMay'1, 2000 Fewilbesssoo0 < -t o e Cora oo [ 85,00 e oo
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P .. O Delete TILE O change [ Addition
NAME - MENDEZ, RAUL NAME
stheEy apoRess |33 EAST 12TH STREET $TREET ADDRESS
cmv-sr-zp  jHIALEAH FL 33010 CITY - ST-2P
TITLE ’ 1 Celste TITLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§1-2IP
TITLE O Deigte ML ) O} Change () Addition_|- .-
I L
NAME o _NaME e e T T
STREETADDRESS | __ o, s itzommn o s s e = N STREET ADDRESS
omv-srzp | GiTY-ST-2P
TITE 1 petete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-5T-2IP CITY-§T-2IP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS_|___ . e e 4 _ - | STREETADDRESS | - .
CITY-§T-ZIP 4 7 cmestar

it this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

riAs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
EivEr or rusteg’epipowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
with an adfip#ss, with all other like empowered.

‘mm&/@%ﬁ REQUIRED '—;f/ 9/ ¢ %

SIGNATURE AND'TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylife Phone #

12. | hereby certify that the infor
indicated on this reporter s
of the corporation gr the r
changed, or on an attac

SIGNATURE:

AV 8841710

CR2E034 (10/02)

'



