——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 513235 <D

1. Entity Name

MASSAVE PRODUCE, INC.

Secretary of State

02-13-2003 90271 020 ***150.00

Mailing Address
4383 SW. 10TH PLACE

DEERFIELD BEACH FL 33442-8321
us

Principal Place of Busingss

4383 SW. 10TH PLACE
DEERFIELD BEACH FL 33442-8321
us

AL TR

2. Principal Place of Business

PP NtNDWnMCw(-LAJ 3'21}2”ir3§1dw9}uowm@—( (M

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

M CHECK HERE IF MAKING CHANGES

City & fate City & Stat, 4. FE! Number Applied For
w L '\-Q”M M N‘(L{L A_d’/’\ 59—1694383 Not Applicable
32% l_f e J: Country 32 % ,_/ 4 ?,- Country §. Certificate of Status Desired O Eg.'l?i‘ejq L‘;E:c"“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s T e B e T T T e o Name. — = o -
“MASSAYE |, PoBERT )
MASSAVE' ROBERT Street Address (P.O. Box Mumber is Not Acceptable)
4383 SW 10TH PLACE
DEERFIELD BEACH FL 33442 l-/ (2% W rapowaes Coves™ LAnE
Wecids oV FL | $5¥¢4 7+

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office o registered agent, or both, in the State

of Florida. | am familiar with, and accept

. Signature, typed of prinied name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

+ “FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

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

T PT 1 oelete TILE Wonange [ Agdition
mAassravE, Seber t

NAME MASSAVE, ROBERT NAME :_; . C@ /A Lt

smeeraooRess | 1260 MANOR DRIVE SOUTH sineer anoress | Ao > 8 W (2 O Het

erv-sz2¢ | FT. LAUDERDALE FL arv-seze | e Llans - y q—&l 37 %es - i

TITE 0 Delste e v ' [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cImy-ST-2IP

TITLE o [ ngkete. e . i} o = e [ Change _ _ [ Addition

NAME ’ T NAME

STREET ADRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

TITLE [ Delete TITLE [ change  []'Addition

NAME NAME f

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

TITLE 3 peleta TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-ST-2IP

12. | heraby certify that the informaticn supplied with this fil
indicated on this report or supptemental report is true and accurate and that my
of the corporation or the rpesjver or rugtee empowered to execute this report as required by Chapter
changed, or on an attaghme! ss, with all other like empowered.

oL

SIGNATURE: (A ==OUIRED

ing does not qualify for th

e exemption stated in Section 119.07(
signature shall have the same legal effect as if made under oath; that | am an
607, Florida

3)(i), Flerica Staiutes. | further certify thal the informatton
officer or director

atutes; ghd that my name appears in Block 10 or Block 11 if

a[0%/02 YOYBbA (092

W/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

’ l Date Daytima Phone #

CR2E034 (10/02)




