2002 UNIFORM BUSINESS REPORT (UBR) FILED

g - =+—-- Mar 06, 2002 8:00 am
DOCUMENT # (G57137
12 Entty Name Secretary of State
ENRIQUE PRODUCE, INCORPORATED 03-06.2002 90043 030 ***150.00
Principal Place of Business Mailing Address
1378 NW 22ND STREET 1378 NW 2IND STREET
PO BOX S14 PO BOX 514 ,
(AR ERAEARATERAR I
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-2336720 Nolt Applicable
ap Country zp Country 5. Certficate of Status Desied ), 987D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ’ ENRIOUE Street Address (P.O. Box Number is Not Acceptable)

CMOSNW2SRDSTREET . . . ... ..o - )
T P -
MIAMI FL.

City FL Zip Code

8. The 5bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
e reamaran o st e ioin " | Ator ey, 2002 Feg wi poSespgp | 10 oS Camasn Francng - $5.00 ay
= ’ 4 - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TITLE [ Crange [ Acdition
HAME GONZALEZ, ENRIQUE NAME
sTreeT aporess | 2431 SW 16 TERR STREET ADDAESS
CITY-5T-2P MIAMI FL CITY-SF-2IP
TTLE VP O pelete TITLE [ change [ Addition
NAME GARCIA, MERCEDES NAME
sTeeT aDDRESS | 1628 SW 24 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITE ' O] elete TITLE O change [ Addition
NAME NAME
STREET-ADDRESS - - —— e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-21P
TIME ] pelets TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Zip CITY-ST-2PP
TITLE . O Delete TMLE I changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witall other like empowered.

SIGNATURE: Lo i 2/ 2/o2

.

Cata Daytime Phone #

2
.
i

"y

CR2E034 (9/01)



