2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

Daytme Phong n

DOCUMENT # M27992 / Aug 22,2000 8:00 am

DADE SOUTH FRUITS & VEGETABLES, INC. .
DE ' / 08-22-2000 90008 019 ***550.00
Principal Place of Businass Mailing Address
141 N.E. 3RD AVE. 141 N.E. 3RD AVE.
SWITE &1 SUITE 601 i
MIAMI FL 33121 MIAMI FL 33121
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘2655236 Applied For
' Nat Applicaple
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent B
= T _— e e T - o S——— '——--Name — — TR T T e T -= - = e Bl —
DINER, MANUEL
Street Address (P.O. Box Number is Not Acceplable
BAYSIDE QFFICE CENTER piapie)
141 N.£. 3RD AVENUE, SUITE 601
MIAMI FL 33132 .
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thig corporation is eiigible io satisfy its intangibla ) FILE NOWN! FEE IS $550.00 1 10, Election Campaign Financin
Tax filing requirement and elects 10 do so, After SEPTEMBER 13, 2000 Min. will be $750,00, - Dect ampain ol g O $5.00 May Be
= . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE FD 1 Deleta TTLE [ change  [7] Addition %
NAME SANCHEZ, WILFREDO NAME Lo
STREET ADDRESS | 87571 S.W. 56TH ST. STREET ADDRESS §
ITY-51-2 MIAMI FL CITY-ST-2IP 5
TITLE SD O pelete TITLE ‘ O Change [} Addition | O
mme | SANCHEZ, CLARA HAME
staeeTaopress | 8751 S.W. 56TH ST. STREET ADDRESS
CiTY-ST-IP MIAMI FL : CITY-51-ZIP
e e - Oloeete.... . gme o} .. i Ol Change () Adaiion |
NAME NAME
STREET ADDRESS . e STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
meE == O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-§T-ZF ‘
TITLE R O Delesz TILE . : [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P GiTY-ST-2IP
13. | hereby cerlity thal the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, ) jurther cenify that the information
indicated on this report or supplemental report i e and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee @ ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmentwfhy all otharlike empowered.
| + flre
SIGNATURE: Fe /5



