2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004148
1. Enty Name Secretary of State
INTERNATIONAL PRODUCE DISTRIBUTION, INC. 05-16-2001 90055 043 ***150.00
Principal Place of Business Mailing Address
7800 NW 29TH ST. 7600 NW 29TH ST. vIvagyys
MIAMI Fl. 33122 MIAMI FL 33122
s e AR AR
¢fs GLLEN AssociaTES Clo BunLEN ASSWIATE 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
250 CATALONIA IWVE | STE Loo [250 &AaTALonia AVE , STE. HoO
City & State City & State 4. FEI Number 65_1002089 Applied For
Cocat. GABLES, FL LtovaL GABLES , FL Not Applicable
Zip Country Zip . Country » ) $8_75 Additional
33 134- DL g cRYEY TN L1 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S T T i e e e e DT S ST e _:[\J_a'q'lgv e - . N.—‘T_: . -
MARTINEZ, JOSE R ) - — —_ =
7800 NW 29TH ST. Street Address {P.Q. Box Number is Not Acqeplable)\
MIAMI FL 33122

City F L Zip Code

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jresavt (. 02/1. /07

8. The above named &

May 16, 2001 8:00 am

IGNATU
S licable. l {NQTE: Registerad Agent signature required when raingtating) %TE / 4
. Thi ioflis elgi isty its Intangi ) ILE NOW!!! FEE IS $150.00 . o
o Ticopols dgbiiosmiy s rurodie | FLE NOWIFEEISSISOO0 | 1o cucincaromgnrmany 95,00 ey o
'g req : e , 4 Trust Fund Contribution, O Added to Fees
(See criteria on back) H Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-..
TE PD X Delete TME Pp change [ Awition | 8
NAVE MARTINEZ, JOSE R NAME BERGAS , Luis &ARCiA 2
sTReET aboREss | 7800 NW 29TH ST. STREET ADDRESS |Aaifin e =20 ot 3
orv-s-zP | MIAMI FL CITY-ST-2IP J,-, - !"""‘_";'_-‘:;E-j‘ _ASSOCIATES 2
SN o
Tme SD ¥ Delete TE 2507 cATAIONIA AW , StE . koo [ Chne  [JAddton | &
NAME BERGAS, LUIS G HAME LORAL EABLES  F|
STREET ADDRESS | 7800 NW 29TH ST. STREET ADDRESS : ’ 33134-061%
CITY-ST-2iP MIAMI FL CITY-S1-2IP
TINE [ Delete THLE [ change [ Addition
NAME _ NAME
|_STREET ADQAESS:h—mmmme o =~ = = - eSS I THEE T ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [Octhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Degete e (3 Change [ Awdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE [ Defete THLE [T change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemgtion stated in Section 119.07(3)}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 i

changed, or on an attachment gMth anghddress, with all other like empowered.
7

Daytime Phone #

[ 9
SIGNATURE:
AIyE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Jf




