2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .90289

1. Entity Name

UNITED FRUIT FARM INC.

Principal Piace of Business

2121 SW 312TH ST
HOMESTEAD FL 33090
us

Mailing Address

P O BOX 651742
MIAMI FL 3326351742
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt, #, efc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90022 013 ***150.00

R T

LRI ER MR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stato 4. FEl Number 85 02 Applied For
1 1%5 Not Applicable
- " . .
o Country 2p Couniry 5. Certificate of Status Desired O ?g’gglﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ _ Name o _
LOHENZO’ ORLANDO Street Address (P.O. Box Number is Not Acceptable)
14221 SW 155TH ST
LOY #3719
7
MIAMI FL 3317 City FL Zip Code
8. The above named entj nt for purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURGS - : Z&
Sigﬁlu}a, typad or prniad n.-fne of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsialing) DATE
. L ks . T
9. _Trhws;orporam.:m is eJrglb:: t? Satlsa‘yc;ts Intangible LEANOW..! FEE |‘.".';|E$l"|50.gg 10. Election Campaign Financing $5.00 May Bo
& filing rgquwemer\t and elacts to do so. Y 1, 2000 Fee will he $550.00 Trust Fund Conaibution. Added 16 Fees
(See criteria on back) eck Payable to Department of State

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _

THLE PD O oelete TITLE O Change [ Addition | &

NAME LORENZO, ORLANDO NAME g

STREET ADDRESS | 14221 SW 155 ST STREET ADDRESS §

avsize | MAMIFL, 33/77 GITY-5T-21P o
o

TITLE O pelete TITLE O Change [ Addition | ©

MAME NAME

STREET ADDAESS STREET ADURESS

CITY-5T-21P CITY-8T-2IP

TITLE [ Delete TITLE O change ] Addition

“NAWE B ~NAME - — T -

STREET ADDRESS STREET ADDRESS

CATY-§T-21P CIyY-ST-21P

e [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 721 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trug d to ex
changed, or on an attachment with g

SIGNATURE:

& empowered.

Cop wr -1
TR B R L

SR En

the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%//ﬁ/%ﬁ (o5) 553506

Dayrﬂa Phone #
/




