FILED
2005 FORERORITGOBATION 1 31, 2008 8:00 am

DOCUMENT # L90289 Secretary of State

1. Enlity Name 01-31-2005 90061 024 ***150.00

UNITED FRUIT FARM INC.

Principal Place of Business Mailing Acdress o

22121 5W 312TH ST . POBOX6&51742

HOMESTEAD, FL 33090 US MIAMI, FL 33265 US . -

[T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale l4. FEI Number - Applied For

65-0211065 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired ;] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent ———

Name

LORENZO, ORLANDO MR.
13050 S.W. 26 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of printed naae of regisiereo agent Mﬂe il applcable. {NGTE: Ragistrea Ager: signature requisad wher, reins:aling) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete TLE D change [ Addition
NAME LORENZO, ORLANDO HAME
STREET ADDRESS | 13050 SW 26 ST STRECT ADDRESS
CITY-8T-ZiP MIAMI, FL 33175 CITY-SE-ZP
it O oetete TILE Ochange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS N
_CiTY-§7-2P _ - GITY-ST- 2P
e 1 pelete TILE ' [J Change [ Addition
HAME RAME ] -
STREET ADDRESS STREET ADDRESS :
CTY-ST-2ZIP CITY-ST-ZIP
TITLE [ oelere TIFLE [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2P CHTY-5T-2iP
TILE O telere TMiE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ delete TITLE [l Charge [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapier 807, Florida Statutes: and that my namde appears in Block 10 or Block 11 if
changed, or on an attachment wit g, ress, wihall ol e empowered. . \

i \ )

SIGNATURE:
SIGNING CFFICER OR DIRECTOR 1Date A Y Daviims Phoro &

[GNATURE AND TY?éD OR PRINTED



