2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G22525 Feb 23,2000 8:00 am

1, Entity Name

E & A PRODUCE CORP. Secretary of State

02-23-2000 90022 011 ***150.00

Principal Place of Business Mailing Address
924 NW 22 5T 924 NW 22 ST
MIAM! FL 33127 MIAME FL 331274239
o Us
Suite, Apt. #, alc. | suite. Apt 4, etc T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2251267 ’ " | Applied For
Not Applicable

&b Country - Zip Countr&( 5. Certificate of Status Desired [ $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent | ___T. Name and Address of New Registered Agent
Nams
JUAN MIBUEL AUMEIDA"JR i ) Street Address (PO. Box Number is Not Acceptable) -
924 NW 228T
MIAMI FL 33127
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent ang titie if applicable {NOTE" Registered Agent signature required when reinstating) DATE
g e dasn | tor Ay 12000 Foa wil e $35000 | ' ERClenCempignrenciog - $5.00 way oo
o ) Trust Fund Contribution, O Added to Fees
(See criteria on back) (m] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~— ~ [ 12~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Datete I TILE [ Change [ Addition
NAME ALMEDIA, JUAN MIGUAL JR NAME
STREET ADDRESS | 924 NW 22ND ST STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET AIDRESS '
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p oIY-§T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP GITY-ST-2IF
TITLE O petete TMLE [ Change  [] Addition
NAME NARE '
STREET ADDRESS ) STREET ADDRESS
CITY-3T-7IF // CITY-ST-ZIP

.
13. | hereby certify that the informatién supplied w
indicated on this repert or sp2#lemental repo
of the corporation or the regeiver or trustec
changed, or on an attach/hyg i A

with this filing dees not Crn
: my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor

lify for the exempnon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gﬁ as requiregry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/7/9% 305-SYS D

Dae Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



