.“
2003 FOR PROFIT CORPORATION .

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

L90289

UNITED FRUIT FARM INC.

Principal Place of Business

Mailing Address

2121 SW 312TH 8T P O BOX 651742
HOMESTEAD FL 33090 MIAMI FL 33265
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-03-2003 90415 008 ***150.00 :

KRR R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—021 1%5 Mot Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $8.75 additional

Fee Required

§. Name and Address of Current Reglisterod Agent 7. Naynte and fddress of New Registered Agent

- T = Rl Na'me’)';)‘?" 3 == = = ————
LORENZO' ORLANDO Street Add "é/ % Nurptfer i cce bl‘, ~ lc”/ :
14221 SW 15TH ST i LA, X - M 04
LOT #379 '
MIAMI FL 33177

/2 FL]3%775

purpose of changing its registered office or regigfered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of registered agent.

-

SIGNATURE

Signature, typed of printed rame e ragistared agen! and &itle If applicable, DATE
#h—‘

., FILE Now FEE 15(§150.00)
"Affer May 1,2003 Fee wili B¢ $550.00

Make Check Payable to Florida Department of State
o~ - e i

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. .m0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° .

me .- |PD - O Delete TITLE [ Change  {J Addition g

waMe - 7 | LORENZO, ORLANDO NAME =

STREET ADDRESS [ 14221 SW 155 ST STREET ADDRESS g:-;

cry-st-2p . | MIAM! FL CNY-ST-2IP S

TMLE [ pelete TITLE [ Change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Detete TIME [JcChange [ Addition
THAMETT T T T e e R = T i = = - D

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-71P

TITLE O belete TITLE 1 change [ Addition

HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 Delets THLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with aa h 5 thmpowered, .
4
e o/af5/p3  [(us)e06-3qc8
/ L 0/(s )} ) D

. ot S A O IRET)
SIGNATURE: T AND TYPED/OR PATNTES-NAME-OF SIGNING OFFICER OR DIRECTOR ayfne Phons #




