LUUU UNIFUHM DBUDINEDD HEFUHI (UDH) 3,

'DOCUMENT # PQ9000083830 FILED

1. Entity Name

b, S

Secretary of State

371 ke sk
Principa Place of Business Mailing Address 03-31-2000 20008 014 150.00
9255 NW 186TH STREET 8255 NW 186TH STREET
#1002 #002
MIAMI FE 33015 MIAMI FL 33015-2600
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber — Applied For
é S”W??g %‘D i Not Applicable
Zip Country Zip Country " o ' $8.75 additional
5. Centificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent —u
Narme

CCRONADOQ, NESTOR
7360CORAL WAY

Street Address (P.O. Box Numier is Not Acceptabie)

SUITE 21
MMt FL 33185

City FL Zip Code .

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

-

SIGNATURE
Signature, typed o printed name of regisiered ageot and litle if 2pplicabla. (NGTE: Ragisiered Agen| signaturé required when reinstating) DATE
l_s. I:;sﬁcl,;irporatpn is eligible 10 satisfy ils Intangitle FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 way Be
9 r_equlfemﬂ"t and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrbution. [} Added 1o Fees
s+ [Boe crienia on back) O Make Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS i K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE TPSD O Detets T [ change (] Addition
e GARCIA, ELLIOT § NAME
STREETADCRESS | 8255 NW 186TH STREET #1002 STREET ADDRESS
CITY-37-2IP MIAME FL 33015 CITY-5T-2IP
TME VD O Detete TLE Octhange O Adiion |
NAME JUSCAMAITA, LUIS E NAME
STREET ADORESS | 8255 NW 186TH STREET #1002 STREEF ADORESS
CIvY-ST-21P MIAMI Fl. 33015 Gy -ST-1
Tme - ) Deteta TITLE . . - . [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-ST-2IP Giry-S1-2iP
TITLE [ petete TLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P
TITLE 3 oerete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QJy-sT-7IP CIFY-ST-2P
TIRE O oetete TIE O change [ Acdifion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the raceiver or trustee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Blogk 121t
changed, or on an attachment with an address, with er like ernpowered.

SIGNATURE: ___-. '~

2-2§-00
Date

Daylrne Phone #

G & J PRODUCE DISTRIBUTOR CORP. ) ’ May 109 2000 8:00 am

CR2E034 (9/99)



