FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 522286 ecretary of State
1. Entity Name 04-21-2003 91059 024 ***150.00
LA MANZANILLERA FRUIT PROCESSING, INC.
Principal Place of Business Mailing Address
13091 PORT SAID ROAD. BAY 6 13091 PORT SAID RQAD. BAY &
OPA LOCKA FL 33054 OPA LOCKA FL 33054
N S I AR AR AR
U341 Nw &4 Terrace
Suite, Apt. ¥, etc. Suite, Apt. #, elo. ﬁ’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M faomt 7: L. 59-1708957 Not Applicable
o L ?T_mry ~ 1. 3 3. ?-8 Cfur_“:y_ - A ) 5. Certlf[catenol StaiL{§ Deslred i O §iﬁg§q$g\$ﬁ0ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AREVALO, ENRIGUE
13091 PORT SAID ROAD, BAY 6

Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; . 9. Election C ign Fi i
Atr My ,2003 Fo il b 555000 - CosirCappa P () $5.00 e
Make Check Payable to Florida Departmenl of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE e a Change [ Addition
NAME ENRIGUE, AREVALO HAME En r?q_ue, Acevalo
street anoness | 113 41 N.W 64 TERR STREETADDRESS | 113 ¢y Ay 64 Terr
cmy-st-ze [MIAMI FL 33178 CITY-5T-71P MEPam® . FL 33139
MLE O Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-2IP
TIMLE R e C e e gt TIE e[ e e i A SRS S S = S\ Tange (] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . GITY-ST-ZPP

12. | 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 report or supplemental report is true and % and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee emgowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre g ith all other lke enkowered.

SIGNATURE: ___SIGIN AUIEREELe Adnlo 4]12103  (305) 685-9342

SIGNATURE AND?PED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Fhone #

QUrigiu

AY

CR2EQ34 (10/02)



