e

01/11/92 13:09 FAX 5163901001 MARCUM & KLIEGMAN

2002 UNIFORM BUSINESS HEPQRT (UBR])
DOCUMENT # P99000028281

NEW YORK.PRODUCE OF FLORIDA, INC,

Principal'Place of Busineas

1950 § QCEAN DR AFT 107
HALLANDALE FL 33009

Malling Address .
1950 S OCEAN DR, APT 10P
HALLANDALE FL 3308

2. Principal Place of Business 8. Maijling Address

Suite, AplL #, etz Sulte, ApL #, etc,

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90063 016 ***155.00

[

T

DO NOT WRITE IN THIS SFACE

i

City & State Cily & Siate’ 4. FE{ Number Applied For
R ‘ o - : ) 22-3649294 Not Appileable
Zip Country iy T ~Goiniry TETE G e i o oo - 58.75 addional
_ J s. Cemﬁca!g ot STaTUE Desirsd 3 Fae Remrod _
§._Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registored Agent o
) MName - ..
"t'
PORTAL, ANA M - Sueet Address (P.O. Box Number iz Nat Accaptable) e
11880 SW 40TH ST, SUITE #405
MIAMI Rt 33175
Clty l Zip Cods o
, FL
8. The above named entity submits this eisternart for the purpose of changlng its reglstered ollice or registared agent. or both, in the Stae of Flarida. .
IR ,!,;i; SEa g :
SIGNATURE '
Elgrialure, typad ot printed nisme of feglatamd 3nem ged i | aoplicwie {NOTE: Fmg: d AQem whvon ress ) bate ’,’
9. This corporation ia eligible to satisfy e Imangible B : i i ‘
Tax (ling requirement and slects o do so. g 1o E’e":"“__’“ (;ag‘pa‘?; f‘“”‘""“g $6.00 May Be
(8¢ criteria on back) ; : Tuet Fund Contribution. Added 1o Facs
. OFFICERS AND DIRECTORS —_ ADDITIONS/CHANGES 10 OFFICERS AND DIECTONS IN 11 p
me P ' C osicte { me Oomp O Adiin .,
NAME VALDVIA, ELIO A WA JRNCTa".
IREET ADORESS | 1950 S OCEAN DR, APT 10° STRET ADDRESS 4
cr-st-2¢ | HALLANDALE FL 33009 £NY-5T-2P . ~
s
e ST O3 Delete e Othenge  [Additon =
NAME VALDVIA, JORGE L NAME g
STREET ADORESS | T8 MOMAR DRIVE ogoemTanoRess | _ S
cre-sr-2f ) BERGENFIELD NJ 07621 CTY-ST-zP T .
e } ' Tl petess e Clckenm [ Addidon
NAME NAME
STRGET ADDRESS STREET ADRRESS
G- 7P CTY-ST. 2P
TE 7 Detete ME ClCienge L) Addilion
NAME NAME )
STRERT ADDRESS STREET ADURESS
CiTY-ST-21P CITY-ST-2p _ % -
e O e me [ Crange  *[J Addidon
NAME HAME . ;‘{;
STREET anDhEss STHEET ADDRESS S
cry-ST-2p City-S7-2p ’ .
e (m P e [ thange - - [ Addiion =53
Az NAME e
STREET ADORESE SIREET ACDAESS A
ey ST-2p L W

13. | hereby cerlily lhet the information sup,
indicatad on

changad, or on an allachment with an address. with all other lilke empowered,

SIGNATURE:

lis report or suppiemental rapon is Tue and aceurate and that my signature ghall have the same lagal o
of the corporation of the raceivar or irustes ampowerad 1o execure this rapart es requirad by Chapler 507, F)

SIGNATURE REQUIRED 2 Jetdor—

Iled with this fiing does not qualily for tha exemption staled in Section 113.07(3Ki), Fiprida Starutes. | [urthar cerlily that the information | -
M)

fect ag if mads under aath: hat | am an officer or diractor
a Statutee; and that my name appears in Block 11 or Block 12 if

[

SIGNATURE AND TYSED O PHirTED NANE UF SIGNNG OFFCER OR DFRECTDA

Craytirne Phame &

;ﬁ,/,-—yf 9r4) Y76

. .




