2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074892 Feb 10F§]6(];:0D8-00 am

THE PRODUCE CONNECTION, INC. Secretary of State

02-10-2000 90021 020 ***150.00

Principal Place of Business Mailing Address
2260 NW. 13TH AVE. ‘ 2260 NW. 13TH AVE,
MIAML FL 33142 MIAMI FL 33142-7706
Uigsovd
= s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0447131 Appied For
) Not Applicable

Zip Country <p Country 5. Cerlilicate of Status Desired O $8'75 ﬁ_uddiﬁonal
Fee Required
- -___6.-Name and -Address of Currem Reglstered'Agent~ <=~ =% -=- = - . — . 7-Nameand'Address of New Reglstered Agent. ~ - <—-— =

Name

RONCA, PAUL Street Address (P.O. Box Number is Not Acceptable)

17912 NW 11 STREET

PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and e if appiicabie {WOTE: Regisieret Apert signature reguirad when sainstatng) DATE
9. This .c.crporatign is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria an back) . Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ petete TITLE [ change [ Addition
NAME FISHBEIN, BRUCE NAME

STREET ADDRESS | 2260 N.W. 13TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CTY-ST-2IP

e STD O pelete TILE [JChange  [3J Addiicn
NAME CORBITT, MORRIS E NAME

STREETADDRESS | 2260 N.W. 13TH AVE. STREET ADCRESS
comv-stze L MIAME FL 33142 CITY-8T-2P

TINLE R | 7 T DOpekee =~ 7 Fime - ¢ T - = me S mm e - 2z =) Change. [ Addition_
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

me O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 peletz TITLE ' [J change [ Addition
NAME NAME .

STREET ADDRESS STAEET AGDRESS

VY -31-29 ATy -ST-7IP

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg ampoffered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment w agrghs

/ Z0Y -6 33,0011

Daytme Phone #

PFD OR PRINTED NAME QF SIGMING OFFICER OR DIRECTCR te

7y ad /7 SENEE
SIGNATURE: ___— A —
LsicnFryee’

¥

CR2E034 (9/99)



