2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S‘OO am

DOCUMENT # 522286 ecretary of State

1. Entity Name

LA MANZANILLERA FRUIT PROCESSING, INC. 04-01-2002 90056 021 ***150.00
Principal Place of Business WMalling Address

13091 PORT SAID ROAD. BAY 6 13091 PORT SAID RCAD. BAY €

OPA LOCKA FL 33054 OPA LOCKA FL 33054

IR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-1708957 Not Applicable
Zi t Zi b it
P Country P Country 5. Certficate of Staius Desies ~ []  98-75 Addiional
Fee Required
s 6. .Name and.Address of Current Registered Agent- __ ... .| . __ . . 7 Nameand Address.of New Registered Agent .
Name . )
Arevalp Enrique
AREVALO, ENRIGUE 4 _
Street Address (P.Q. Box Numbe.rals Not Ac@pta le) :H
13091 PORT SAID RAD, BAY 6 13081 Pord Sa'd Load, Boy G
OPA LOCKA FL 33054 .
City Zip Code
Qpa Locka FL | "*3365y
8. The abav® named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . e . "
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - |
= Trust Fund Centributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 colete TINE [ change  [] Additicn
NAME ENRIGUE, AREVALO NAME
streer anoress | 113 41 N.W 64 TERR STREET ADDRESS
crv-st.ze | MIAMI FL 33178 CITY-ST-21P
TITLE [ Detete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
me R - ~ [ Jpete— || TE | Temmr e - o = e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE [ Delate TITLE [ ¢hange [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 . CITY-ST-2IP
TILE [ petet TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repont 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 ar director
of the corporation or the receiver or trustee empowered to execute this)ﬁgpon required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all opfr like empoyfr

—

SIGNATURE: ___ 0:GN/Y “% AN Eveigue ARk vawo 3{2 1/01 __(305) 685-93U¥
- ’ . SIGNATURE AND TYPED OR PRIl D NAM IGNING OFFICER OR DIRECTOR ate Daytime Phona #

L28£39L0

AY

CR2E034 (9/01)



