2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99060028281 Mar 08, 2001 8:00 am
Sy Name ) Secretary of State

CR2E034 {10/00)

NEW YORK PRODUCE OF FLORIDA, INC. 08001 G0 008 =1 50,00

Principal Place of Business Mailing Address

1950 § OCEAN DR. APT 10P 195G 3 QCEAN DR. APT 10P ]
HALLANDALE FL 33003 HALLANDALE FL 33009 TPU e e
l
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 22‘3649294 Appilied For
- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . $8775 Additional
N ORI . I P - < - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTAL, ANA M .
Street Address (P.O. Box Number is Not Acceptable)
11880 SW 40TH ST, SUITE #405
MIAMI FL 33175
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 -~ e S R
Signature, typaed or printed name of registerad agent and titla if applicable. (NQTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleci N )
X tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fir 9 0 $5.00 MayBe
g Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Datete THLE PracsiPaas? P [B¥change [ Addition

~have | VALDIVIA, ELIO A ) NAME Ve D sl IR £ere i ro-Ff

STREET ADORESS | 1950 S OCEAN DR, APT 10P T SWETADDRESS | o5 5:;9_4:':."/?’!/ D2 R - .-

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP /Mécﬁfzﬂzfaf A2 33 Opf

TILE [ Dalats TILE s £C / TIPS [JChange  DRehddition

NAME RAME VR LD scosop TOreBE £ -

STREET ADDRESS STREET ADDRESS 4 8 - r7 sy I DorrrerE

arv-srze_ | I e oo | CovesT-ZP JB IS CEA FAECP AT 0762 ]

TITLE [T Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IF

TTEE [ Delete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delste TITLE [JChangg  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P '

MmE- — - |_._ - O Delete TE i ) [ change [ Addition

NAME b “HAME - — - e s -

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CiTY-ST-2IP _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 nath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witW“ other like empowered.

5 — . ™

SIGNATURE: ol ey PI-05-0/ sors52435(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR Date Daytima Phens #




