‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P99000028281 e Secretary of State
1. Entity Name 02-06-2003 90058 018 ***150.00
NEW YORK PRODUCE OF FLORIDA, INC.
Principal Place of Business Mailing Address
1950 S OCEAN DR. APT 10P 1850 § GCEAN DR. APT 10P
HALLANDALE FL 33009 HALLANDALE FL 33009
N — LA OO

Suile, Apt. #, etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

H i . . — B} . - 22‘3649294 - L Not Applicable
Zlp ' Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAA 1T £O0LEZ

PORTAL’ ANA M Street Address (P.O. Box Number is Not Acceptable)

11880 SW 40TH ST, SUITE #405 3902 S8 111G RTE

MIAMI FL 33175

Ci Zip Cod
Y prrr7/ FL | 9570+

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e, . L(-ﬂrﬂt’?— /é, )74 ‘Z7/,:7 N prf=20 -93

Signature, typed or primted name of r'egislered agent and title if applicable. (NOTgﬂ?egi ed Agent signature reguirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
’ . F
Atter May 1, 2003 Fee will be $550.00 ¥ Sestfuna oo O S ey %
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ Detate TILE O change [ Addition
NAME VALDIVIA, ELIO A NAME

streeT anoress | 1950 S OCEAN DR, APT 10P STREET ADDRESS
CITY-5T-2P HALLANDALE FL 33009 CITY-ST-2IP_

HAME VALDIVIA, JORGE L NAME
stReeT ADDRESS 78 MOMAR DRIVE STREET ADDRESS
cmy-sT-2p | BERGENFIELD NJ 07621 CITY-87-71P

TE ST " O oelste l TILE T T T T T Ochange [ Addliion

me [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ palete TITLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or-trustee empawered.to execuls this report as,required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.” - - - o e - . -

SULYEFVELLEONRE e vipeyvym)  07-30-p3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN ICER ORMDIRECTOR o Dalz Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




