- e t . — ™

2003 FOR PROFIT CORPORATION FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90190 023 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000036254 / G

1. Entity Name

MEL-MEG'S PRODUCE, INC.

Mailing Address
14735 SW 166TH TERR.
MIAMI FL 33187

[7 Principal Place of Business
14735 SW 168TH TERR.
MIAMI FL 3187

AL

3. Mailing Address

A\ k] S L8N

2. Principal Place of Busiress

e

e e e
e
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— =

Suite, Api. #, etc. Suite, Apt. #, gic.

)iEFR:‘K HERET |F‘MAK|NG CAANGES ™=

City & State City & State . 4. FEI Number i Applied For
IMiawnr ¢ FC 65-1001626 : Nol Applicable
Zp Country le-;} l ‘f é Country 5. Certificate of Status Desired | ?g'ggqﬁ:’:ci’“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamea
TOLEDO, RENIER Street Address (P.O. Box Number is Not Ac%egame) '
14735 SW 168TH TERR. _}30f1 S-w S \
MIAMIFL 33187 . . . .. N
Cit: N [ Zip Code
. . /-—'—'"“'\ Y Ml&hﬁ—l FL Baxfx‘;

8. The above named entity submits thi
1 v~ the obligatians of registered agep#

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florada | am familiar with, and acceot

L SIGNATURE

Kignature4fped or printad nams of registered agent and title it applicacle

(NOTE: Registerad Agant signatura raquired when reinstating)

DATE

s EILE NOWII! FEE IS $150.00

After May 1, 2003 Fée'w
Make Check Payable to Florida Depanment of State

9. Election Campaign anafmc%ng_

$5.00 May Be

=TSt Fonc-Cortription f—ousim R8s S

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE ' [ change ] Agdition
namE T OLEDQ, RENIER NAME
“stReet anoRess (14735 SW 168TH TERR. STREET ADDRESS
CiTY-ST-2IP IAMI FL 33187 CITY-ST-21P
TLE SD [ Delete TILE O Change [ Addition
NAME OLEDO, ONDINA NAME
STREET ADDRESS 44735 SW 168TH TERR. STREET ADDRESS
CITY-ST-21P IAMI FL 33187 CITY-ST-2IP
TITLE O pelate TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP GITY-57-2IP
TITLE O pelste TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-STZP ] CITY-ST-2IP
TITLE 1 Delete T P T change™ [ Additon=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TILE O Delete TITLE ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITY-ST-ZIP '

12. | hereby certify thaithe information supplied with this filin

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 true anc? accurate and that my signature shall have the same legal effect as if rade under aath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
SREOGHICE REQUIREDR g/%f[c) 2,
Date 4

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

'
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CRZEQ34 (10/02)



