4
_gOOf ‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M27992

1. Entity Name

DADE SOUTH FRUITS & VEGETABLES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90307 007 ***150.00

Principal Place of Business

141 NE. 3RD AVE.
SUITE 601
MIAMI FL 33121 °

Mailing Address
141 NE. 3RD AVE.

SUITE 801 e :
MIAMI FL 33121 *

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

WA

TR TIBROLY

DO NOTWRITE IN THIS sPACE

LI

City & State City & State 4. FE! Number 59_2655236 Applied For
Not Applicable
Zi Countr Zi Count it
P v F LY 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Narpe ’,-'

DINER, MANUEL S \-u;gd (P.0. Box Number s Not Aceeplabic)
tree ress (P. ox Mumber is Not Acceplabic
BAYSIDE OFFICE CENTER ' P
141 N.E. 3RD AVENUE, SUITE 601
MIAMI FL 33132
City ;J‘F Zip Cods
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of reg’stered agent and tte i¥ app.cabie (MOTE: Registered Agart sigreture requred when e stating) OATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 ) -
10. Election Campaign Financin
Tax filing requirement and elects to do so. ATrar MY 1, 2001 Foeo wiill be $550.00 paig g $5.00 May Be

(See criteria on back)

O

izle Check Payabie to Depariment of Siate

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TILE [ Change [ Addition g
NAME SANCHEZ, WILFREDO NAME =
steeer anoress | 8751 S.W. 56TH ST. STREET ADDRESS g
CiTY-ST-21P MIAME FL CITY-57-2P o
TITLE sD [ Deiete TITLE [ Changz [ ddition %
NAME SANCHEZ, CLARA HAME

streeT anogess | 8751 S.W. 56TH ST. STREET ADSRESS

CITy-8T-2P MIAMI FL Cry-Si- 2P

TITLE ] Delete TIELE [ Change  [] Additinz
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE U Delete TILE [fChange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CiTY-51- 2P

ILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7P

TITLE 1 pelcte fhLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY -ST- 4P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental
of the corporation or the receiver or

changed, or on an at;(qﬂment withran addr

SIGNATURE:

Ting/doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
~znd that my signaturc shail have the same legal effect as if made under oalh; that | am an officer or director
Gl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12

Hpyof 0L G L1RF

SIGNATYRE ANIZTYPED-OR PRINTED NAMEfSF SIGNING OFFICER OR DIRECTOR

iate Daytre Phore #




