APPROVEL
2006 FOR PROFIT CORPORATION AND
REINSTATEMENT | FILED

DOCUMENT # 138445
1. Entity Name 06 Nov "6 PH ’: 59
J R PRODUCE CORP.
TSECHETAHY OF STATE

Principal Place of Business Mailing Address AMHASSEE’ Fl_ORTDA
33 EAST 12 STREET 33 EAST 12 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
T R TR R AR

Suite. ApL. . efc. Suite. Aot #. elc. 11022006  REIN-P CR2E096 (11/05)

Cily & State City & Slale 4. FEI Number Applied For

65-0425599 Not Applicable
4 Country Zie Country 5. Cartiticate of Sialus Desired a ?i‘gsqa:j:;"ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
. Name

MENDEZ, RAUL .
33 EAST 12 STREET Siraet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FLL 33010

City FL l 2ip Code

8. The above named entity Submils Lhis statement @ purpose ol changing its registerea ollice or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the obligations of reﬁw
sianature_Y % 1 s A7 (o

Sigrature, typed or printed name ol (egls(nv‘d agent and nnnwcabla. (NOTE: Registarad Agant signature required when rainatating) NATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8..the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P O Deste TIILE [ Change ] Addilion
NAME MENDEZ, RAUL NAME el e ] gl gl

e b, e =l

SIREET ADDRESS | 33 EAST 12TH STREET SIRLET ADDESS D=7 w5000
CITY-ST-21F HIALEAH, FL 33010 CITY-S1-21f
TILE [ pelste TIlLE [J Change [ Acdinon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY - 51-2P : oY 57-2IF
TWLE [ elete TiLE ] Change [ Additien
NAME MAME N
SIREET ADDRESS SIRtETADDHkSSE X
CiTY S1-2P arvstoe B )
TILE 7 Detete T [ Change [ Addiinn
NAME NAWE
STREET ADDRESS SIREEI ADDRESS
CITY -S1-217 [V
TILE [ Delme THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
NILE 7 Defete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-81-2iP Oy -ST- 2P

12. | hereby certily tnat Ihe information suppliea with this filing does not quality for the exemplions contained in Chapler 113, Fiorida Statules. | turther certify that 1he infarmalion
indicated on this report or supplemental répart is true and accuraigsand that my signature shall have the same legal efiect as if made under calh; thal | am an officer or direcior
of the corporation or the receiver or ruslea empowered 1o exacupéthis repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with it gthar [i mpowerad.

SIGNATURE: / ooy

SIGNATURE AND TYPED OR PRINTED m\{ks OF SIGNING oﬂcsn OR DIRECTOR Date Dayne Phane &




