2. o0 l ' -
—29&1_?‘UN|FORM BUSINESS REPORT (UBR) May OgI%OE(Z)]S) 8:00 am g

1. Entity Name j :2 .
-05-2003 90717 048 ***158.75
THOMAS PRODUCE MARKET, INC. ' 05-05-20
Principal Place of Business Mailing Address
137 NW. 62ND $T. 1376 NW. 62ND ST. 11084603, .~
MIAMI FL 33147-8016 MIAMI FL 33t47-9016 o - - -
e I T E e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WFlI'i'E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4:;:59-2416167 Not Applicable
1 i t .
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' REGINALD Street Address (P.O. Box Number is Not Acceplable)
1376 N.W. 62ND ST.
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicabla. (NOTE: Registerad Agent signature reqguired when reinstating) oo o e DATE s . s
- 9. This F:prporatign is eligible 10 sat_isfy its Intangible "__’_ o ST e Y ?‘""“—\.l 10. Election Campaign Financing $5.00 May Be
Ta_>_< filing requirement and eIecE_s 10 6o 0. W f—-—-w——‘-——-—-‘;:"‘____,-:’ﬁ‘ N Trust Fund Contribution. | Added to Fees
(Sée criterla on back) o O Make CHeEK Payanie 10 Depatiinent of State |
1. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ Delete u: O Crange [ addiion | &
NAME THOMAS, REGINALD ) HAME r:3
STREET ADDRESS | 1376 N.W. 62ND ST. : STREET ADDRESS §
CITY-ST-21P MIAMI FL < - GITY-87-2IP o
TITLE STD . ™ petete TITLE [ change ] Addition %
NaME THOMAS, AGNES HAME
STREET ADDAESS | 1378 N.W. 62ND ST. STREET ADDRESS
oy-sT-z@ | MIAME FL CITY-S7-ZIP
NLE ’ 0 petete MLE [J change [ Addition
HAME cedrie H‘Thazza' 5 NANE
staeeT avoress | Tl N « 02T S, L STREET ADDAESS
_57- [ . T
CiTY-ST-21P mp Ami, FL‘ CITY-§T-2IP
TILE O petete TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
mE T T T e e Oleee, ] ME [ Change [ Addition
NAME NAME B it ST I —_—
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-§1-2iP
TITLE 3 celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-sr-21p
13. | hereby certify that the information supplied with this filing does not qualify for lh_e 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 carporation or the receiver or trustee empowered to execule 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, with ali other like empowered.
eSS Tl e rE T r 0 -
SIGNATURE: A5/ Y2CAGNES H. JHOMAS é L2503 3oy 8244762
#IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR - Data Daytime Phona #




