2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # L90289 - S t f Stat
1. Entity Name ' ecre ary O a e
UNITED FRUIT FARM INC. 01-30-2002 90083 009 ***150.00
Principal Place of Business Mailing Address
21 SW 312TH ST P O BOX 851742
HOMESTEAD FL 33090 MIAMI FL 33265
i ’ AR R R AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-021 1(55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e —e— e e e e e e o NAME -— TR e KT T e -

LORENZO, ORLANDO
14221 SW 155TH ST

Street Address {P.O. Box Number is Not Acceptable)

LOT #379
MIAMI FL 33177 . City FL | 25 Code
3t

8. The above named enlity su e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 / ﬂ / O j\
’ Sigrvdfe. lyfed or prln(e%ﬂf registerad agent and tll if applicable (NOTE: Registered Agent signalure required when reinstating) ATE

3 l'
. o e - \ /

9, This corporation is eligible 1o salisy its ntangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
<ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. ) QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ cChange ] Addition

NAME LORENZO, ORLANDO NAME

streeT aporess | 14221 SW 185 ST STREET ADDRESS

CmY-ST-21P IAMIFL , 23] 17 GITY-ST-2P

TITLE 1 petete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

|TIE 1:Defeti e e [ Change _..... [ Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TTLE [[1Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TIMLE [1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-2P

TILE O Delete TILE (Jchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-2IP CiTY-$T-2IF

13. I hereby cerity thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporatlon or the receiver or truste erfopweregp execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

SIGNATURE: {_~SLAE e NNl //'ﬂ/é’ﬂx éaﬁ’)é’fﬂ 5406

XTURE AND Tvpsybu nmN‘rEWs GFFICER OR DIRECTOR "Dale Aaytime Phona #

CR2E034 (9/01)




