2001“UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JAMATO PRODUCE, INC.

DOCUMENT # P00000044307

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90087 010 ***150.00

Principal Place of Business

407 LINCOLN ROAD SUITE 58
MIAM) BEACH FL 33139

Mailing Address

407 UNCCLN ROAD SUITE 58
MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

JAGEAR N

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

..Tax filing.requirement and elects.to do so... I

City & State City & State 4 FEI.Number — Applied For
é6 was? Not Applicable
ap Cauntry Zip Country 5. Cerlificate of Status Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent »
T T — - - PR - “Name =", : S Gid B = =TT
" BRITO, GEORGE L arcia__Men e_:_ aren
Street Address (P.O. Box Number is Not Acce table)
407 LINCOLN ROAD SUITE 5-8 (7-0.Bo; P
MIAMI BEACH FL 33139 +X L
sHy S\, 45 ane
City M . . Zip Cade
ami FL | 3%\ 8¢
8. The above narged entity submits this statemeptJor the purpose of changinW?ered offic registered agent, or both, in the State of Florida,
- I A/ 2, [of
SIGNATURE /’;/’-&QN WUAAAL AN 2& I 24
S;%awped of printed name of regisrermm and Litle if applicable. (NOTE: Registered Agent signatﬁequirad whar reinstating) DATE
9. This corparalion is eligible to satisfy its Itangible __ FILE NOW!!! FEE IS $150.00 *_10. Election Campsign Financing $5.00 May Be

con. After MAY 1, 2001 Fee will b $550.00. s |im i r b it e D et 10 Fans

(See criteria on back)

O

T

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - - | KB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

T1LE b [ petete TME ClChenge [ Addition | S

NAME SERPA, MARCO § NAME =

STREET ADDRESS | 1600 NW 20TH ST. STREET ADDRESS it

CiTY-ST-ZP MIAMI FL 33142 CITY-ST-2IP g

= o

TILE D [ elete TITLE Ol change (3 Adeiion | &

NAME SERPA, SILVANA ALVIM NAME

STREET ADCRESS | 160) NW 20TH ST. STREET ADDRESS

CITy-ST-2ZIP MIAMI F|_ CITY-57-21P

me 4L o _ . ODelete . gmme 3 o rmn e o] Change . [] Additor |
“NANE T =T - ’ " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - CITY-ST-2IP

e [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P _

Tme (3 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

THLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied

indicated cn this repert or supplemental report is true and accurple H
of the corporation or the receiver or trustee empowered ta execytg
changed, or on an attachment with an address, with-all. other. likg.p

=

SIGNATURE:

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
po | as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl Jh . (205)305- J’Sad

with this filing does f

Date Daytime Phone #




