5600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 .
DOCUA 42988 Apr 21, 2000 8:00 am
OKUN PRODUCE INTERNATIONAL, INC. ecretary of State

04-21-2000 90035 025 ***150.00
Principal Place of Business Mailing Address
3301 NW. 125 STREET 3301 NW. 125 STREET
MIAMI FL 33167 MIAMI FL 33167-2409
E e e e (TR RRD AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEi Number Applied For
59-1469638 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired ; ?g‘;’:gq lﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —_—
i o T é+&\\& ‘& < (&OQKQ'——-'—"--- - -
NUNN* GERARDE Sireet Address (P.O. Box Number is Not Accetable)
3301 NW. 125 STREET B0 o 2GS
MIAMI FL 33167
Cit: [N . Zi
) Y Miawa FL | *S%/677

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

CED /VP Finonce y-{4-00

8. The above named dlity submits this statgment for

SIGNATURE
%atura, tyfd or pnnred"narrf / registared agent and title f epplicable. {NOTE: Hegisﬁred Agent signature required when renstating) CATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - . paign Financing $5.00 May Be
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE VT ﬁDe]etg TITLE . P/ )oY ‘ [ Change ﬂAdditinn
e NUNN, GERARDE e Schofield, Bob
STREET ADDRESS | 33071 NW 125 ST. STREETADDRESS | 32pyf NS LD 1 ng5 S
CITY-§T-2IP MIAMI FL CITY- ST-21P MU owar =L 230671
TITLE 1] [ pelete TITLE V b ' [ Ghange ﬁAddiliun
NAME ROEDER, ROSS £ NAME Thock. e Steve g
STREET ADDRESS | 4700 S BOVIC AVE STREET ADDRESS 3201 N LD 2s g+
CITY-ST-2IP VERNON CA CITY-81-2P Miowas FEL 2267
_TME___ PD ﬂnegete TITLE ! C)change [ Addition
NAME PRIMROSE, MICHAEL NAME
_ STREETADDRESS | 3301 NW 125 ST. [ . 57REET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
e 8 O Delete TILE [ Chenge [ Addition
HAME ALVARADOQ, DONALD G NAME
SIREETACDRESS | 4700 S. BOYLE AVE. STREET ADDRESS
, CITy-st-ze VERNON CA : CITY-ST-2IP
TMLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
| TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ih an agdress, with gl other lilge empowered.

SIGNATURE: __ Zl4fily L. THD U—{Y~00 - 305635 -585/

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



