2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

10N

FILED

DOCUMENT # 420881 /

(UBR)

Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90493 001 ***450.00

Todes

1. Entity Name
Mailing Address

OKUN-PRODUCE INTERNATIONAL, INC.
3301 NW. 125 STREET

MIAMI FL 33167

Principal Place of Business
3301 NW. 125 STREET
MIAMI FL 33167

(R

2. Principal Place of Business 3. Malling Address
s
Suite. Apt. #, elc. Suite, Apt. #, ete, O CHECK HERE IF MAKING CHANGES
Gity & State City & State 4, FEI Number Appligd For
59-1469638 Not Applicavie
Zi Countr Zi Count . ti
e uniry P ouniry 5. Certificate of Status Desired [ Iise-;q l:\igdénonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TROCKE, STEVE ¢
3301 NW. 125 STREET
MIAMI FL 33167 I

Name

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. Ivped of pnnad name of regisiared agent ana 1t it appicabla.

{NOTE: Ragistéred Agent signatura reguired when remstatng)

DATE

FILE NOWIH! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS IN 11

[ 10. OFFiCERS AND DIRECTORS | KEP
TITLE PD {3 Delete TTE [ Change 3 Addition
NAME SCHOFELD, BOB NAME
STREETADORESS { 3301 NW 125 ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33167 CITY-ST-21P
TITLE D O pelete TITLE O cChange [ Additicn
NAME ROEDER, ROSS E HAME
STREETADDRESS | 4700 S BOVIC AVE STREET ADDRESS
CITY-ST- 27 VERNON CA CITY-5T-21P
TIE VD [ Delete TITLE [ Change  (J Additien
NAME TROCKE, STEVE J NAME
STREET ADDRESS | 3301 NW 125 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 LTy - §T-2P
TITLE S - -i_:} Delete TITLE [ change (7 Addition
NAME ALVARADOQ, DONALD G ) " NAME - - .
STREET ADDRESS | 4700 S. BOYLE AVE. STREET ADDRESS
orv-st-zp | VERNON CA : cry-s1-20
TITLE [ elste TME (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE [ Detete LE Clchange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 37 CITY-ST-2IP

changegq. or on an attachment with an agdress. with ail other like empowered,

12. | hereov certty ihat the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3¥i), Florida Statutes. | further certify that the information
nchic2tga on tNis réeport or supplemental repert isstrue and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or ditector
of the coropration or the receiver or lrusiee empowered to executa this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11if

Corrde Tooputts Crat.  Hos/oa SOCDT- RS,

P
Sl
-1

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wam Jupra Frre s

CR2EQ34 {(10/02)



