2000 UNIFORM BUSINESS REPORT (UBR)
T # FILED

AGROFRESH PRODUCE, INC. Secretary of State

03-06-2000 90107 035 ***150.00

Principal Place of Business Mailing: Address
8175 NW 12TH ST.. STE. 122 8175 NW 12TH ST., STE. 122
MIAMI FL 33126 MIAMI FL 33126-1828
8175 NWl2th St. 8175 NW 12+h St.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
suite-1:7 suite-122 -
City & State - - ~ City.&5tate_ . 4. FEI Number Applied For
Miami,Fl. Miami,FY - - Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
33126 U.s. 33126-1828 U.s. 5. Certificate ol Stalus Desired d Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
MAZZA'MAR‘HNEZ TANIA A MS. Street Address (PO, Box Mumber is Not Acceptable)
782 NW 42 AVE., STE. 638
MIAMI FL 33126
City FL Zip Code
8. The above n Entity pubmits this statement for the purpose af changing its registered office or registered agent, or both, In the State of Florida.
p—
Sk 7 o7 / /
-~
sIGNATURE X e — S/1/00~
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE. Registered Agent signature raguired when reinstating) DATE,
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE i8S $150.00 10. Election Campaign Financi
- X . paign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
iR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE V5D ﬂChange [ Addition
NAME FABARA, JOSE - HAME CID,ROBERTO
STREET ADDRESS | 8175 NW 12TH ST., STE. 122 sesT0kess | 8175 NW 12th ST.,STE 122
OTY-ST-2P . | MIAMI FL 33126 on-stzP | MTAMI,FL. 33126
TE. - ~{-V8D -=— - - - " (7] patete - TIMLE PD - ﬂChange 1 Addition
| e CID; ROBERTO e FABARA , JOSE
+ STREETADDRESS | 8175 NW 12TH ST., STE. 122 STREETADDRESS | 8175 .NW 12th ST.,STE 122
CTY-ST-2F | MIAMI FL 33126 STIP IMTAMT L FT. 33126 e
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] omv-sr-zp
TNLE ] oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADRRESS
Ciry-S1-2P CITY-S1-Zif
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P — T

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| 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
trushe empowered to execute this report as_required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with att other ke jmpowered.
- Thig’ J-‘é":,("!
SIGNATUREEﬂu\wu\M T \1"‘&}'.: T

indicated on this report or supplem
of the corporation or the rece o
changad, or on an atach

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

DOCUMENT # P99000096732 Mar 06, 2000 8:00 am

CR2E034 (9/99)



