2001 UNIFORM BUSINESS REPORT (UBR) FILED

N> .
.DOGUMENT # POO000018638 Mar 02, 2001 8:00 am
W Entty Name Secretary of State

DARIEN PRODUCE CORP. ry
03-02-2001 90039 020 ***150.00
Principal Place of Business Maiting Address
3025 SW 79TH COURT 3025 SW 79TH COURT
MiAMI FL 33155 MIAMI FL 33155 7490 YD
2. Principal Place of Business 3. Mailing Address ”INIII "' "l "l II |" ‘ "l " I‘ m l ””"”m lm'"l
16120 SW 42 TERRACE 16120 SW 42 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
I —— -7 R Y W —H‘M;’E—thw-—#—t—“ Lot S o —— - — . Tl
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0985720 Not Applicable
Zép3 185 [C]:g.mAlry Z3|’p3 185 I?;u}r;try 8. Certificate of Status Desired O gese'gesm‘?i?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINA, LUIS ’ REINA, LUIS :

3025 SW 79TH COURT S]t-r%atl Azdc(liess SE%O 203 Nu$%e§sR I\Kté\%ceptable)

MIAMI FL 33155

O MIAMI FL | 355%s

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.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
= - - . e e el T D T SR _ . 410 El C Fi
= “Tax filing requirement and elects to do s0. - “After MAY-1,72001 Fee Will'be'$550,00 = |= --Triz?'(::n dag;iﬁguﬁ::”cmg 0 fdsd'eg?oh;?éfe
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE PD X Change [T Addition
NAME REINA, LUIS HAME REINA, LUIS
STREET ACDRESS | 3025 SW 79TH COURT STREETACDRESS | 1 2190 §W 42 TERRACE
omv-57-2F | MIAMI FL 33155 : CV-ST2P | T AMT . FT. 33185
TITLE [ Delete TITLE VICEPRESIDENT [] Change )@ Addition
HAME A REINA, MARIA
STREET ADDRESS STREET ADDRESS 16120 SW 42 TE RREACE
CiTY-57-2%P CITY-S7-2IP MIAMI, FL 33185
TILE [ Delate e [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
e (3 oelere TITLE [JChange [ Addition
NAME _ } . ] NAME
STREET ADDRESS™ ~STREETADDRESS - — e
CITY-ST-2IP ’ CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation er the receiver or trustee empowered 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 attachment with an aq, ress, with all other like empowered.
SIGNATURE: (‘QEL—-—Q— .LJlﬁ &Uﬁ 32'/7‘(/30"/ (305) 262-275p

SIGNATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)



