2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025234 May 17,2001 8:00 am

1. Enty Nams Secretary of State

GLOBAL FRUIT & VEGETABLE CORP. P 05-17-2001 91322 005 ***150.00
Principal Place of Business Mailing Address
15740 SW 45TH STREET 15740 SW 45TH STREET

MIAMI FL 33185 MIAME FL 33185 C n "R 7" 97

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i Q"{‘— O qu OOB ; Not Applicable
Zi Coun Zi Count . i
P ry P i 5. Certificate of Status Desired ] $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) \
FRANCISCO, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
15740 SW 45TH STREET ‘
MIAMI FL 33185
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
: i . . RIS . N . l
9. P\Sﬁprporatlgn is e||g|bl§ tcl) SaﬂSfy;lS Intangible At FILE N?V:.!l1 FFEE ’S|||$;50£500 o 10, Eiection Campaign Financing $5.00 nay Be
ax filing requirement and elects to do 50. et MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE [ Ghange  [C] Addition
NAME FRANCISCG, ROBERT NAME
stREzT ADDRESS | 15740 SW 45TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33185 CITY-ST-2P
TITLE [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Defete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ selete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is#Rport as required by Chapter 607, Florida Statutes; and that my phame appears in Block 11 or Black 12 if
red.

13. | hereby certify that the information supplied with this filing do
indicated on this report or sypplemgntal report is true and ai
of the corporation or the rej ei\fem[ﬂruslee empgwered to

changed, or on an attachrfient with an address, vith Al ot

Date MDaytime Phone #

SI G NATU RE: \ mmnsruﬂt»'#ion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4"/‘799 D / /é()s_)’mfj %2(.

« (7




