2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISTA PACKING CO.

DOGUMENT # J75988

Frincipal Place of Business

2005 CORTEZ AVENUE
VERQ BEACH FL 32960

Mailing Address

2005 CORTEZ AVENUE
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90013 031 ***150.00

W o XE e

L

I I

I

DO NOT WRITE IN THIS SPACE

|

FL

City & State City & State 4. FE} Number Applied For
. 59-2818334 Not Applicable
I t i ount it
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ Name - i e . -
EVANS’ RALPH L Street Address (P.0. Box Number s Not Acceptable)
3355 OCEAN DR
VERO BCH FL 32963
City Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed rame ¢f registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when rainslating) DATE

{See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME VIAMONTES, RAFAEL JOSE NAME
STREET A00RESS | 2005 CORTEZ AVE. STREET ADDRESS
ClTY-§7-2IP VERO BEACH FL 32960 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
P TTLE e o[- = e e e —— 7 Delete TILE [J Ghange  [] Addition
NAME ) NAME ~ T o oTTER o
STREET ADDHESS STREET ADDRESS
CRY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

indicated an this report or su
of the cerperation or the rey

at my signature shall have the same Iegal effect as if mace under cath; that | am an officer or directer
port a uired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

(727N /mwvéf Yo/ Je/ 8500

Date Daytima Phone #

CR2E034 (10/00)

T



