2001 UNIFORM BUSINESS REPORY: (UBR)

-

1. Entity Name o

CARIBBEAN FRUIT USA, INC.

A T e,

DOCUMENT # PO0000048847

- e |

| Principal Place &t BUsinass
2848 BIRKDALE DRIVE
WESTON FI. 33332

d ,..*“‘awsz'mgnmgmuare‘gyr:WH W p—

2048 BIRKDALE DRIVE
WESTON FL 33332

Caeipboan Feuit- US.A. }’A""‘

i

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-09-2001 90064 038 ***150.00

69053

(UL

2. Principal Place of Business .D 3. Malfing Address
KBUP L/ £ .
Suite, Apt. #, atc. Suite, Agt. ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, I-;El Number Applled For
Weitrn FL . . 51008865 e
Zip untry Zip Country ; ! $8.75 Additional
5. Certificate of Status Desired Y )
>%% 32, l ﬁ)’ﬁl/)% i e ol Sl - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )
-+~ STORCHEVGY; LEONARD - - Strael Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET SUITE 500 ‘
AVENTURA FL 33180
City - I Zip Coue
| FL
8. The above named entity submils this siatemsnt for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE -
wmmwumamdwqmmmimm. {NCTE: Agen) gig rOQuUiIaT When fes o DATE
9._This corporation s eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 1D, _Etacti lon.Fi P
e e NG B30 10658 | AMEFWAY 1, 2001 Fed Wil by S350 = |~1%F e Samaion fhancing — 85,00 Moy Borw -
(See criteria on back} Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTDRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD [T oewts me Dy crange [ Asdition §
-~ USECHE, ANGELA WA , 8
STREET ADDRESS | 2848 BIRKDALE DRIVE STREET ADDRESS 3
oSt | WESTON AL 33332 oar-St-ze i
TME VD O petere TIE Dcrage [ Acaion | &
HAME SOLANO, MIGUEL 7 HAME
STREET ADDRESS | 2848 BIRKDALE DRIVE STREET ADDRESS
CITY-ST-2P WESTON Fl. 33132 CITY-ST-2IP
e O Detate TRE [J Chan {7 Addition
HAME NAME
. | SIREET ADDRESS i . : e L RS | e e e e
07 e ChY-$1-2F7
mME O Delete TME ] Change [ Additon
‘1 Nane NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CiTY-ST-2P
" TME O ekete TITLE EChange  [J Addition
RAME HAME
SIREET ADORESS STREET ADDRESS X
CY-S1-2F CY-51- 2P =
Tme 7 oalete e [ Change  [T1 Addition
NAME NAME R
L STREETADDRESS | —— = - == == W= STROET ADDRESS - | ——— - - - -t R
CITY-ST-ZIP ' ciTY-gT-29
13. | heraby cenify that the information suppliad with this filing does nol quality for the exemption steted in Saction 119.072{3)(!)_ Florida Statutas. ! further certify that the information
indicated on this rapen or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under aath: that | am an officer or dir -
... Of.the corporation or the recaivar.of rustea. empowered.to exacute.this-+eport as required: by Chapter 807 Mot ANy ME My NEme Bppears in Block 11 or-Block 12 11
=" ¢hangéd, or on &n attachiment with an ress, with all other like empowaered.
SIGNATURE: 1 —
TURE AND TYPEL OR PRINTED MAME OF SYTGNING OFFICER OR DIRECTOR Cate Diytine Phena #




