FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Apr 22. 2002

8:00 am

DOCUMENT #  J19622 ecretary of State
PRODUCE SALES OF SOUTH FLORIDA, INC. 04-22-2002 90256 018 ***150.00
Principal Piace of Business Mailing Address
35701 SW. X2 AVE P. O. BOX 349137 X
FLORIDA CITY FL 33034 HOMESTEAD FL 33034-9137
i i O
2. Principat Place of Business 3._Mailing Address
0. Boyx 34-9137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Fji;yr&"i:af c‘_ {.\/ ) FL 4. FEI Number 59_2707026 :gf:f;(;:l::afble
z° Countey Zf_% 3034- G137 Country 5. Certificate of Status Desired [ feaegfq Joational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;zll.l:sveN'; :T?'IsgrﬂglET Street Address {P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33030

Cily' FL

Zip Cede

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 Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appticabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Faes"
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete TILE [ change [ Addition
NAME JOHNSON, JOSIAH Il NAME
sTReer ADoRESS | 744 NW. 18 STREET STREET ADCRESS
crv-st-ze | HOMESTEAD FL CITY-ST-2IP
TITLE VS O petete TITLE [ change [ Additicn
NAME JOHNSON, CLARA M NAME
street aooress | 744 N.W 18TH STREET STREET ADDRESS
erv-st-zp 1 HOMESTEAD FL CITY-ST-21P
TILE T O pelete TITLE Oechange [ Addition
NAME JOHNSON, GARY R NAME
STREET ADDRESS | BT NW 18 STREET STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL i o CITY-S7-2P v
TITLE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
(ITY-ST-21P CITY-$T- 2P

13. [ hereby certify that the information
indicated on this report or supple
of the corporalion or the receiver
changed, or an an attachment

te this seport as required by Chapter 607, Florida Statutes; and that my name appears in

ered.

trustee empowered t,
|

SIGNATURE:

pplied with this tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND/YPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
-+

. 4nfa L p5) 245 84

JDaymma Phona #

20N N

A

-CR2E034 (9/01)



