2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 522986

1. Entity Name

' LA MANZANILLERA FRUIT PROCESSING INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90020 049 ***150.00

Principal Place of Businass

13091 PORT SAID ROAD, BAY 6
OPA LOGKA FL 33054

Mailing Address

ORA LOCKA FL 33054

13091 PORT SAID ROAD. BAY 6

2. Principal Place of Business 3. Malling Address

AR mR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1?08957 Not Applicable
Zi ntr Zi Count i
° Sountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

AREVALO, ENRIGUE

Arevalo . Envt aue

Street Address (P.0O. Box Number is Nothcceptable)

i

13091 PORT SAID RAD, BAY 6 3091  Po-t nal cag, 8oy 6
OPA LOCKA FL 33054 s
Opa ~ tockg, FL. 330854y
City - Zip Code
i 3305Y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects to do so. . Election Campaign Financing $5_0[] May Be

{See criteria on back)

N Atter MAY 1, 2001 Fee will be $550.00
[2{ Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Detete TiiLe b B Crange O Acdition
¢ -
e ENRIGUE, AREVALO e Endgye Arevalo
STREETADDRESS | 943 41 N.W 64 TERR STREETADDRESS {443 eq 4y M- G Terrace
CTSEUP | MIAMIFL 33178 Vst | sPam?, FL. 33138
e (] Delete TiTLE [ change [ Addition
MAME NAME
. STREET ADDRESS STREET ADDRESS
4 CITY-S1-2IP CiTY-ST-ZIP
TLE ] pelete TLE [1Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITy-S1-21# CITY-St-2IP
.I TITLE 1 Delet TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IF CITY-81-21P
TITLE [ Delele THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-S1-2IP
Tme [ etee TImE [0 Crange [ Aadition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an adidress, with all othepike empoyer (3 04-) [ g\fgjsj‘f;
SIGNATURE: AL 0/1-03- 9/
SHGNATURE AND TYPED OR PHIN'W NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone #

CR2E034 (10/00)



