2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 513235 Feb 28, 2002 8:00 am

1. Enty Name Secretary of State

MASSAVE PRODUCE, INC. 02-28-2002 90028 002 ***150.00
Principal Place of Business Mailing Address

1260 MANOR DRIVE SOUTH 1260 MANOR DRIVE SOUTH

FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

i : MG
2. Principal Place of Business 3. Mailing Address R ”"“ | I I“ '

H3g3 S 10Th Qlace. |4383 Sw 1o Phce

Suite, Apt. #, etc. Suite, Apt. #, etc.

PR - - . = St P —r— - r——— - — — e e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Deev Freld Boh, Flords Deerfiel & Beach FI 59-1694383 Not Applicable
Zip Country Zip Cduntry " . $8.75 Additional
. 5. Certificate of Status Desired O . h
7 24 ~§30( -G f 331.{14;1,-. f}ll U.SH- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
MASSAVE, ROBERT Poberr mascAre
> ‘S_T t Address (P.Q. Box Number is Not Accgptable)
1260 MANOR DRIVE SOUTH s Sl o ™ pPlecp
FT. LAUDERDALE FL 33026 NP P> D)
1y Zip Code
Beos (1) (beach FL 22 %y —
8. The above nal ity submyjts this statement for the purpose of changing its registered office or r&]istered agent, ar both, in the State of Florid
SIGNATURE (A P ARNA L—
Signdiure, typad or printed name ¥ registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) / DATE/
(2 This corporaton s elgivle o satsty s iangiole | FILE NOWMLFEE IS S150.00 .| 40, flacion Compaiga Finencing—————$5.00-May Be
Thx filing reguirement and 21T To g s9° After May T, g8 e . i O
= Trust Fund Centripution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PT [ petete TITLE [Jchange [ Addition
NAME MASSAVE, ROBERT NAME
sreeranoress | 1260 MANOR DRIVE SOUTH STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL CITY-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B o o ~ ]| _STREET AGDRESS. S P S S - T -
gv-st-ze | i i CITY-$T-219
TINE [ pelete TILE [0 Change (7] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CIy-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiv ustee empowered 10 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 attach all other like empowered.

R oberl Mxsave ﬂ//?/m:y e |

SIGNATURE:

T TR

(AL

CR2E034 (9/01)



