2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  J33722 ecretary of State
1. Entity Name 04-24-2003 90138 041 ***150.00
LE-HI FRUIT CORPORATION
Principal Place of Business Mailing Address
7792 NW. MTH STREET 7792 NW. 44TH STREET ) 44V2iIfLILY
SUNRISE FL 33351-6204 SUNRISE FL 333516204 ’
N N IEATRERDIVAMIRRT TR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2738879 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7.- Name and Address of New Registered Agent
o Nam /
UDELL, MICHAEL B. Street Add£ (PO. Bo z ber Is N tALJe table)
T ress (PO. Box Number is Not Acceptable
9050 PINES BLVD. P
PEMBROKE PINES FL 33024
City 2ip Code
CorAat SPONES FL | ‘5562,

8. The above named entity submils this statement for the purgesSe of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the abligations of registered age|
/r 7-0%

SIGNATURE
agent and title if Bpp”“y [NOTE: Registered Agent signature required when reinstating} DATE
K] FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
Make Gheck Payable to Florida Department of State
10. s OFFICERS AND ZIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TE P O selete THLE [l Change [ Addition
NAME HIMMEL, LESLIE NAME
staeer aconess | 11860 N.W. 2ND COURT STAEET ADDRESS
crv-sr-ze |CORAL SPRINGS FL CITY-ST-2P
TITLE (O Delete TILE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-21P : I CITY-ST-7IP
TITLE - - A, - Delete: 4 e --- e— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tprBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an addte éither like empowerid. /

o

SIGNATUR ). Ty NY 760
ate Davytirme Phong #

R FaAN)

nv

CR2EC34 (10/02)



