B FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 22,2002 8:00 am

: — ecretary of State
DOCUMENT # [/5 I70q / 04-22-2002 90124 042 ***150.00

1. Entity Name
JAD PRODUCE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1390 SOUTH FEDERAL HIGHWAY 1390 SOUTH FEDERAL HIGHWAY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
POMPANO BEACH, FLORIDA POMPANO BEACH, FLORIDA 65-0330771 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33062 U.S.A. 13062 U.S.A. 5. Cerlificate of Status Desfred 1 Fee Required

7. Name and Address of Current Registered Agent

Name
NEIL ROSENBERG

,"Do NOT WRITE ' : StreetAdq:ess (P.O. Bcﬂuﬂ\lumberis NotAicfeplabie) o 3 ]
T TINTHIS SPACE T e o —

)

3032 N.E. 31st AVENUE

City . FL Zip Code
. LIGHTHQUSE POINT 33064
8. The above}md/ ntity submits this statement for the purpose.Qf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ/ / i APRIL 11, 2002
Svgﬁalure, typeb-n(pnmed name of registered aM and title if appiicabl?’ (NOTE: Registered Agent signature raquired whan reinstaling) DATE
. S s ) Jayfuary 1 - May 1 Fee is $150.00

9. Th ligible t tisty its Int: bl . . ) ,

Ta;sf;zrp?éaﬂir;ﬁei:g;n: e?ezfsfoydlos 52 analbie After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

s ? °q back) ‘ O Amended UBR is $61.25 Trust Fund Contribution. Added to Faes

(See criteria on bac MaKe Check Payable to Department of State
11. OFFICERS AND DIRECT@RS
m esrme / e
STREET ADDRESS NEIL ROSENBERG STREET ADDRESS
CITY-§T-2P 3032 N.E. 3lst AVENUE CiY-ST-z9

FIGHTHOUSE POTINT, TL-—3306%

TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-21P
TILE e
NAME NAME

STREET ADDRESS STREET ADDRESS )
o st av ov-57-2¢ - DO NOT WRITE

e | T l& ] INTHISSPACE

NAME NAME

STREET ADDRESS 7 STREET ADDRESS
CITy-§T-2F CITY-8T-ZIP
TITLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-51-2IP CIry-sv-2iP
Tine THLE

NAME NAME

STREET AGCRESS : STREET ADDRESS
Ciy-St-21P CITY-ST-ZiF

13. 1 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 suppl ntal report is true and accyrae and that igkture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recej empawered to i quired by Chapter 607, Floriga Stalutes; and that my name appears in Block 11 or on an
attachment with an addregs"wi eyflike em " . .

SIGNATURE:

4/11/02 954/946-6363

SIGNATURE &ID TYPED OR PRINTED NAME OF SIGNING OF?CER OR DIRECTCR Date Daytima Phone #

T

CR2E034B (12/01)



