)

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # (322525

1. Entity Name

£ & A PRODUCE CORP.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90058 035 ***150.00

Principal Place of Business

924 NW 22 ST 824 NW 22 ST
MIAMI FL 33127 MIAMI FL 3127
us us

Mailing Address

AT AN AR ER RO

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 Applied For
59-22512 7 Not Applicable
Zi Count Zi 1 it
P euntry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . — 7. Name and. Address of New Reglstered Agent _
Name

JUAN MIBUEL ALMEIDA JR
924 NW 2287
MIAMI FL 33127

Sireet Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Signature, typed or printed narme of registered agent and title if applicable.

SIGNATURE

~

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is sligible 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.
(Se criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TILE [J Change ] Addition
NAME ALMEDIA, JUAN MIGUAL JR NAME
sTreeT ADDRESS | 924 NW 22ND ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE o - O oslete *TITLE - [Jchange ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [[J change [ Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TMILE [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ N civ-st-ze
sl

13. | hereby certify that the inforghatig
indicated on this report or gdppfemental repp

of the corporation or the refeivér or trusteg

£ and accu

his filing does not g

exl in Section 119.07(3)(1), Florida Statutes. | further centify thal the information
dve the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

;z/ 7]09\

Dala

AlifyAor the exemption stg

rate gAd tp i

Daytime Phone #

Aige p

A

CR2E034 (9/01)



