2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466748

1. Entity Name

DADE TOMATO COMPANY.

Principal Place of Business

Mailing Address

1341 NW. 22 STREET PO BOX 420484
MIAMI FL 33142 MIAMI FL 33242
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90089 023 ***150.00

IHIIREAEIIR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—1585295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” T 7. Name and Address of New Registered Agent™ ™ ~- - -
Name o

LOCOCO' DAVID V. Street Address (P.O. Box Number is Not Acceptable)
101 N.W. 52ND TERR.
MIAMI FL 33178

City

Zip Code

FL

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered ag

thé obligations of registered agent.

SIGNATURE

<

ent, or both, in the Siate of Florida. | am familiar m{ith, and accept

By

Signature, lyped ar printad name of registerad agent and titie it applicable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Da;;)artment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p ) [ Defele THLE [ Change [ Addition
NAME LOCOCO, JOSEPH N .~ NAME

steer aooness 11311 NW 22 ST + STREET ADDRESS

omv-sr-2¢ MIAMI FL 33142 7 CITy-§7-2P

TITLE (1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P L CITY-ST-2IP

TILE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O velete TITLE Ochange (7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE . O Delete TITLE [ Change  [T] Addition
NAME p il TREALI, U e I NAME

STREET ADDRESS STREET ADDRESS

CIW-ST:Z\P.!_.: 1!:_;(‘.:’ 5 ig;." _'1:‘,’; W \:”;'N,,Q,,,’. i ateve ratoniry andin - Aot sl GITY-ST2ZPe et AT Y N VERET T v R Ay 1w

TLE . [ Delete TITLE [J Change [ Addition
NAME LT ERPR I 7 PR A NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Fiorida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmme appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

indicated on this report or suppiemental report is true an

SIGNATURE:

D SRS R5AUSE R b M. Lo coco

)fole3

3os-129-4/9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone 4

N

-~

 CR2E034 (10/02)



