2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058155

1. Entity Name

HORTIFRUT BERRIES, INC.

’ Principal Place of Business Mailing Address

2241 TRADE CENTER WAY. STE. A

NAPLES FL 34109 " NAPLES FL 34109

2241 TRADE CENTER WAY, STE. A

2. Principal Place of Businass 3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-29-2001 90053 034 ***150.00

IR

|

i

(A AT

i

Suite, Apt. #, etc, Sulte, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State Cily & Siate 4. FE| Number Appliad For
SS9 ~2063306% Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired O $8.75 Addiiona)
Feo Required

Ao eme=Z=""-§ Name gNid Address of Curment Reglstered- Agento—mm: o~ ,

—————x. . . -T=Name and Addrpss.of New Registered Agent .., . .. — ..

— e nommel

_f_Name

s

L

- EXIS DOCUMENT SERVICES, INC. Street Address (P.0. Box Number Is Not Acceptabla)
O, O i}
3953 WW KELLEY RD rest Adcress moer’s P
TALLAHASSEE FL 32311
City FL I Zip Code
8. The above namad entily submils this statemant for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signanve, lypad of printsd name of tegisterad agont and Ktie i appicable. {NCTE: Reglsisred Agent siGnatuse recuired when renctating) DATE
8. Thig corporation is eligible to selisfy ts Intangible: - _ FILE NOW!!! FEE IS $150.00 ) 10, Elsetion & lgn Financing P
Tax filing requirément and elects o do so. After MAY 1, 2001 Fee will be $550.00 . * Trust F:n ;g:;: ;mlm e fdsdﬁgo':aeﬂsee

(Se¢ criteria on back) . e ’ I:] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
THLE Chairman/Qwner 03 Delete e Au. il de Septembre /s é%Chanm: O Aaion | S
NAME MOLLER, VICTOR NAME /13[5@ G - g
STREET ADDRESS . STAEET ADDRESS
ovsrae | Santiago, CHILE s | Sandiose. Al )e %
e President ] O oeiete e, o . W Crange [ Addition | &
o SHELFORD, JOHN E. NAE §803  LoaghanK Mrive ©
— STREET ADDAESS 41 Trade Center Way- Ste.A STREET ADDRESS : /b'
: . es 4/09
ovs® | Naples, FL 34109 s | Weaples (7L 34/
e V.President/assist. sef¥&tary| ™ KRTT7 GUaamauk/«w Hlygy Werme T asdtion [~
BECK, ARIEEL AGUIRRE- __ - ' - - : = e
| STRESTAQDRESS | s £ S o et A AR R Y, e R S ANRESS - [ e e e e e e
wvse -|-2241-Trade-Benter=Way= Ste. Afavsz | CSKrD | - 33728
nn; raples, L 34T09 O tetets e ) [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-S81-71P CITY-$T-2P
TITLE 0 betete it O Change 7 Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-S7-2P
T : 03 Delete TIILE [0 Changa [ Addition
e R Ll S L T A L ETa
STREET ADCRESS ornE o T T A STREETADORESS. | e - S T e
‘on-st-ae - e ST T k orv-stze - |- i s e e T

113. | hdreby certify that tha information supplied with this fili
i
' _changed, or on an attachment wilh an

SIGNATURE: _—

indicated on this report or supplemental report is true and accurate and that my signature shall
of.the corporation or tha receiver or trustee empowerad 10 éxecule this report as required by C
. with all oihar like empowered.

does not quality for the exemption stated in Section 119.0?f
have the same legal e
hapler 807; Florida Statutes; and thal my name appears in Block 11 or Black 12 it

3K1), Florida Statutes. | further certify that the information ]
fect as il made under oath; thal | am an officer or director: | -

SIGNATURE ANDTbeOR PHINTED NAME OF SXGMNG OFFICER OR DIRECTOR

W/—ﬂ/—/ééfa

Daytma Phone ¥

‘/ :./. 2-0f




