2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429881

1. Entity Name !

OKUN PRODUCE INTERNATIONAL, INC.

HGY57
GEESTT

Principal Place of Buslr:uass

3301 NW. 125 STREET |

MIAMI FL 33167 ! MIAMI FL 33167

Mailing Address
3301 NW. 125 STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. -

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90393 029 ***150.00

OV R EER A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEl Number 59-1469638 Applied For
Not Applicable
Zip t Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ) Fee Required
_....~.~ .. _ 6. Name and Address of Current Registarod Agent—-=—- - -|+—~——— —+— 7-Nameand Address of New Reglstered Agent
! Name
TROCKE, STEVE J
- Street Address (P.O. Box Number is Not Acceptable)
3301 N.W. 125 STREET ‘

MIAMI FL 33;167

i

City

FL Zip Code

8. The above named e;mity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla.

(NOTE: Registared Agent signature required when reinstating) : DATE

. 9. This corporation is @af_ig@)le‘lg satigfy its Intangible
Tax filing requireme:m and elécts to do so.

_FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be"$550.00°

. |- 10. Election.Campaign Financing
Trust Fund Contrithution.

$5.00 May Ba
Added to Fees

13. | 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
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empeowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

/ith an dddress, wik all other #ke empowered.
T

changed, or on an I‘attachme

SIGNATURE:

RE AND TVPE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phene #

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Department ot State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO | [ Delete TILE (3 Change [ Acdition
NAME SCHOFIELD, BOB NAME
STREET ADDRESS | 3301 NW 125 ST. STREET ADDRESS
CiTY-5T-70P MIAM! FL 33167 CITY-$1-21P
TME 1] i [ betete TITLE [ Change [ Addition
NAME ROEDER, ROSS E NAME
steeT aponess | 4700 S BOVIC AVE STREET ADDRESS
CITY-ST-7IP VERNON CA CiTY-ST-2IP
TIE = VD i [ Dekete TITLE [ change [ Addition
NAME TROCKE, STEVE J —NAME R o
n M—*—__-______'_W s ey |
sTreET ADCRESS | 3301 NW 125 ST. STREET ADDRESS oo | i
cmv-st-zP | MIAMI FL 33167 CITY-§T-2P
TLE S | [ Delete THLE CIChange [ Addition
HAME ALVARADO, DONALD G HAME
sTReeT anoress | 4700 S. BOYLE AVE. STREET ADDRESS
CITY-ST-2IP VERNON CA £ITY-ST-21P
TITLE [ petate TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-5T-ZIP ! CITY-5T-2P
"TmLE ) 7 Celete - TITLE [Ochange [ Addition
NAME ! NAME -
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ; CITY-5T-2IP



