2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57137

1. Entity Name

ENRIQUE PRODUCE, INCORPORATED

Principal Place of Business

1378 NW 22ND STREET
RO BOX 514

MIAME FL 33142

|

Mailing Address

1376 NW 22ND STREET
PO BOX 514
MIAMI FL 33142-7740

_
2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90067 011 ***158.75

nuviofsryy

ARG

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
‘ 59—2336720 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Deslired ﬁ $3'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

GONZALEZ, ENRIQUE
1495 NW 23RD STREET

Sireel Address (P.O. Box Number is Not Acceplabie)

MIAMI FL .
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed narne of registeragt agsnt and 1ile o applhcabls. {NOTE: Registered Agent signature required when reinsiating) DATE
] T e . m
. 9. This corporation is eligible to satisfy its Intangible | FILE NOW! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8¢

"t Tag filig requiterient and elects 1o o so.
(See criteria on back) )

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Stafe

Trust Fund Contribution, Added to Fees

= OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. BE i KB

TITLE PD [ Delete TILE [ Change  [C] Addition
NAME GONZALEZ, ENRIQUE NAME

sTREET ADRESS | 2431 SW 16 TERR STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TTLE VP [ pelete TITLE [ Change ] Addition
NAME GARCIA, MERCEDES NAME

STREET ADDRESS | 1628 SW 24 AVENUE STREET ADDRESS

omY-sT-22. | MIANS FL orTY-$T-2P. | . . —

e [ Betete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

Tie [ elete ML I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P LITY-ST-2P

TME L] Delete TMLE {(J change [ Addition
HAME NASAE

STREFT ADDRESS STREET ADDRESS

GiTY-ST-7P CiTY-ST-2P

TILE L] Delete TITLE (T cnange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further certify that the information

indicated an this report or supplementat report is tr
of the corporation or the receiver or frustee empo#
changed, or on an attachme

SIGNATURE:

t like empowered.

and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
cred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

foifpor  Sor 33 fuf

m’uﬂ D o;ﬂmﬁa NBHE OF SIGNING GFFICER OR DIRECTOR

Date Gaytme Fhone #




