FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  J19622 Secretary of State
1. Entity Name 01-23-2003 90198 015 ***158.75
PRODUCE SALES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
35701 S.W. 202 AVE P. 0. BOX 349137 ey
FLORIDA CITY FL 33034 HOMESTEAD FL 33034-9137
- ’ AT RO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # &tc. Suite, Apt. #, ste. . | E@ECK HERE iF MAKING C'HA.NGES
City & State ‘ Giry & State, 4. FEI Number Applied For
Aorida Cl 'l('Y . FL 53-2707026 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Acational
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-— - T TP - = C T e T T i s Tem ot FaiNgmg < 0T FRwTRG T i ot Sl TR m gt Sy -
JOHNSON JOSIAH I Street Address (P.O. Box Number is Not Acceptable)
744 N.W. 18TH STREET
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election C. F
At Hay 1,2003 Foo il b $550.0 - eaEr ey $5,00 e o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TLE [ Change ] Addition
NAME JOHNSON, JOSIAH Il NAME
STREET ADDRESS | 744 N.W. 18 STREET STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITy-S7-2IP
TILE VS 3 oelete TITLE [ Change  [] Addition
NAME JOHNSON, CLARA M NAME
STREET ADDRESS | 744 N.W 18TH STREET STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL CITY-ST-2IP
TME T... e ) o Opelete _  HME | e . o . Ochange [ Audition
HAME JOHNSON GARY R NAME
STREET ADDRESS | 667 NW 18 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZiP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Deleta TILE (1 change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delote TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITy-51-21P CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and acourale 3ag 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 trugffe empowerad to execu his rAoort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachment with a ress, with all o red.
=203 [uslisontf

SIGNATURE: j
SIGNATURE AND TYFED Oﬂ PRINTED NAME OF SIG@G DFFICEH OR DIRECTOR Dala Daytine Phone #

[aar gV FFs]

CROED34 (10/02)




