2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 20, 2000 8:00 am
H & R PRODUCE DISTRIBUTORS, INC. Secretary of State
03-20-2000 90026 007 ***150.00
Principal Place of Business Malling Address
1265 NW. 22ND STREET 1265 NW. 22MD STREET
MIAMI FL 33142 MIAM! FL 331427737
g
1221 N W 22 Street 1221 N W 22 Street
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Unit 1-4 Unit 1-4
City & State City & State 4. FEI Number Applied Far
MIAMI, FLORIDA MIAMI FLORIDA 59-2006499 Not Applicatie
Zip Country Zip Country i i $8.75 additional
33142 DADE 33142 DADE 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent oL 7. Name and Address of New Registered Agent B
- ot T T T T 7| "Name T
HERNANDEZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
2245 NW FIRST STREET
MIAMI FL 33125
City ' FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE" Regrstered Agent signature requirad when reinstating) ‘ DATE
9. This corporation is eligible to égtlsfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Copm‘r?butwon. 9 0 fg{gﬂ,hé?;fe
{See criterla an bagk) O fiake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PD [ pelee TITLE O Change [ Addition | &
g HERNANDEZ, JOSE e 3
STREET ADDRESS | 2245 NW 1ST STREET STREET ADDRESS 2
TTY-ST-2P MIAMI FL CITY-ST-2P w
i
TITLE sD (O Delets nits Ol Change [ Addition | O
NAME RODRIGUEZ, JOSE NAME
sTReeT 200RESS | 10289 SW 64TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE - - = [=l-Detete~———-Q~TITLE — - =  AChange- [ adeition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZiP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2p
13. | heraby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certily that the irformation
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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
T o neas . -
L - k- ., )
SIGNATURE: Fio. SF - ok 37
GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIFECT! . frme Phone #




