2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

.PHODUCE TRADING ACQUISITION CORP.

DOCUMENT # P0O0O000040874

Apr 16, 2001 8:00 am
ecretary of State

03-14-2001 90209 030 ***150.00

Mailing
1287 WE!

Principal Place of Business
1287 WEST ATLANTIC BOULEVARD

Address )
ST ATLANTIC BOULEVARD

86779

POMPANO BEACH FL 33069 POMPAND BEACH FL 33068
2. Pricipal Q;"R"’ Buginess 3. Mailing Addre ”""“1 ||| Il “ " "I II "m I I " I "mm" Im ““
SIS Lonwy DL £2% . K
Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ” "
- Y
City & Stat ity & State ( 4. FEI ber A Apptied For
“\\MLE %\0& &- {\W W a é SN:{'“ yio) 4 ?g 5‘0 "\ |Not Applicable
Zip’j’b\\{b ¢ ‘3‘ Q anl% m W 5. Certificate of Status Desired O gg}.zfqlmmm
6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Rogistered A
almmm s st T e e e TR TR TR T R e S I N e e S L e 2 T e S e
CORPORATION SERVICE COMPANY
' Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET : ¢ i pravle)
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above namad entity submits this slatzmenl for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE _
Sighature, typad of Drintad neme of ragisieed sgent end Lils 1 ap plicable. {NOTE: Rogiserod Agent signature /aquirad when rednstaling) DATE
. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Elect - Financh
Tax filing requirement and elects ta do so. Atter MAY 1, 2001 Fee will be $550.00 o E:i: :mfg I_mancmg $A?d21(t, olf::‘;.?e
{Ses crilaria on back) Make Check Payable to Departmsnt of State - -

CRZEQ34 (10/00)

1. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
TIE ‘D  oelere TIMLE [J Change [ Addition
NAME LEVY, ERIC NAME
STREET ADDRESS | 1287 WEST ATLANTIC BOULEVARD STREET ADDRESS
GTY-ST-2P POMPANO BEACH FL 33069 CTY-ST-TP
Tme O3 Deiste TME Ochngs [ Addition
NAME RAME
$IREET ADORESS STREET ADDRESS
Y- ST1-2P CrIY-ST-21P
o | I i e m e o 2 = Tt 2 vt 2an s L Delete . JLDTE . L e e g Dcmﬂm Dm'@ﬂ__

NAME ' NAME - )

T sweoapoRess | T T T T T T R STREET ADDRESS ™|~ T TTT T T T
CITY-ST-2P CIFY-ST-7P
e {J oekem M [ ctenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ORY-ST- 7P
TmE O Detee TLE Clchange ] Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-29 CITY-§T-2P
TME ) Delete Tme’ O Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2¢ CITY-5T- 79

indicated on this report or supplermental report is true and
of the corporation or the raceiver or trusies empowered 10 g

. 13, | hereby cerify that the information supplied with this ﬁling
changed. or on an attachment with an addrass, with all ol

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the samae legai

uto this report as requirad by Cha

t like empowered.

| act as It made under cath; that | am an officer of director
pier B07, Fiorida Statutes: and that my name appears in Block 11 or Block 12 If
i

SIGNATURE AND TYPED OR MNT?NMI!OF

:‘fuma OFACER OR IRECTOR
L]

’



