2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)312D800 am

DOCUMENT #  P00000032943 Secretary of State

1. Entity Name

AMERICAS PRODUCE COMPANY, INC. 01-30-2002 90002 025 ***150.00
Principal Place of Business Mailing Address

675 S.W, 12TH AVENUE #101 675 S.W. 12TH AVENUE #101

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

DN A

2. Principal Place of Business 3. Mailing Address
00 NW 13*" fve Soo NW - five
Suite, Aptﬂ.#, i; Suile, Apl.& sic. NO NOT WRITE IN THIS SPACE
) 00 o0
City & Stat City & Stat 4. r Applied For
0 n{\P; no Dead~  FL | {ia Qai:n o Beach FL T 651000557 ok Aplcatio
32'?30(0 ()’ é%}g&}ﬁ’ RD Zipa 50(0(:’ ‘émproyw A( D §. Certificate of Status Desired O ?;.gsq.ﬁ?:;tional
m|———=-s - -§ Name and Address of Curtent Registered Agent—" - - 7-Name ahd Address of New Registered-Agent—————— - —
Name
;glsﬂggrkTHOMAg ;JOULEVARD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 31
POMPANO BEAGH FL 33062 City FL Zip Code

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
- Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8.* This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ) N )
“Tax filing requirementgand elects l;ydo 0. ’ After May 1, 2002 Fee will be $550.00 1o ?rit;:ﬂ;:rijaggﬂfgu;g:m‘”g ] f(?d.oo {oba
o : ed to Fees
- (See criteria on back) O Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelste TME [JcChange [ Addition
NAME ARREN, PETER A NAME
sTReeT aporess B75 S.W. 12TH AVENUE #101 STREET ADDRESS
cmv-st-2p POMPANO BEACH FL 33069 P oITY-ST-2IP
TITLE m/Deiele TITLE [ Change [ Addition
KAME ARREN, DOUGLAS R NAME
STREET ADDRESS B75 S.W. 12TH AVENUE #101 STREET ADDRESS
crv-st-zp - POMPANO BEACH FL 33069 CITY-ST-2P
TIILE ' [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empewesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg; with a\other like empowered.

SIGNATURE: SIENACRLE G =OURED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e TESN)

AV

CR2E034 (9/01)



