2002 UNIFORM BUSINESS REPORT (UBR) Apr 23?516%? 8:00 am
DOCUMENT # P00000036254 ecretary of State

1. Entity Name

MEL-MEG'S PRODUCE, INC. 04-23-2002 90397 027 ***150.00
Principal Place of Business Mailing Address

14735 SW 163TH TERR. 14735 SW 168TH TERR.

MIAMI FL 33187 MIAMI FL 33187

R

2. Principal Place of Business 3. Mailing Address
~  Suite, Apt. #; elc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number * |Applied For
65-1001626 Net Applicable
Zip Couniry Zp. Country 5. Certificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLEDO' RENIER Street Address (P.0O. Box Number is Not Acceptable}
14735 SW 168TH TERR.
MIAM) FL 33187
City FL Zip Code

8. The akove named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Il

SIGNATURE
' Signature, lyped or printad name of registerad agent and titie if applicable. (NOTE: Registerect Agent signalure required when reinstating) DATE
=‘_9._This.r_;9rgoratic.m‘is aligible to_satisfy s Intangibla=s s o AL E-NOWIH-FEE-15-6 $50:00- 10. Elaction Campaign Financing . $5.00 May'Be
Tax filing requirement and elects 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to FB);S
(See crileria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ pelete TTLE [ Change [ Addition | &
NAME TOLEDO, RENIER NAME &
sTReet aporess 14735 SW 168TH TERR. STREET ADDRESS EOE
orr-si-ze  |MIAMI FL 33187 CITY-ST-7P o
TITLE VTSD [ Delete s Ol Change  [J Addition | &5
NAME TOLEDO, ONDINA NAME
sTreer aoress [14735 SW 168TH TERR. STREET ADDRESS
orv-st-zp |MIAME FL 33187 CHTY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-ZP CITY-5T-2IP
TITLE {1 Detete Tme [Ichange [T Additicn
NAME NAME
STREET ADDRESS ] - . ] STREET ADDRESS | i s e e = e =
=[RS - CITY-ST-2IP ’ a '
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llng does not gualify for the exemption stated in Section 3119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 officar or director
of the corparation or the receiver or trustee empowered to execute this repor 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 addrass, with all cther like empowered. I/

SIGNATURE: SENATUAR REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




