FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90164 029 **%550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000080546

1. Entity Narme

THE PRODUCE CONNECTION TRUCKING, INC.

Mailing Address
2200 NW 23RD ST
MIAMI FL 33142

Principat Place of Business
2200 NW 23RD ST

MIAMI FL 33142

DR

] CHECK HERE {F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4. FEI Numnber 65'1064277 Applied For
Nol Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T R e e e S s e - " i —Name — T S S

FISHBEIN, BRUCE $

Q2B0-NW-TSTHAYE
MIAMI FL 33142

22 00 Aia 2z 3’/0/ rf Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g . Signatura, typed or printed name of registered agent and ttle if applicabile

(NOTE: Registered Agent sighature required whan reinstating) DATE

_ FILE NOW!!! -FEE 1S $150.00
"% - After May 1, 2003 Fewlll be $550.00
Make {;heck Payable to Florida Department of State

10.' L i OFFICERS AND DIRECTORS

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11

hel B -1 {1V

nw

CR2E034 (10/02)

TLE D E:; C? Delete TITLE [TChange [ Addition
NAME FISHBEIN, BRUCE'S HAME A 1

secT aooRess | 2260 NW 13TH AVE sweeraoress | 2P0 AW 2 3 7

erv-st-zp | MIAMI FL 33142 CITY-§T-27 PPeemi Pl a2

TITLE D 1 pelete TILE hange [ Addition
NAME CORBITT, MORRIS E Il NAME 2 3red 5/

streeT anDREss | 2260 NW 13TH AVE shecTaoRess | 2200 A -

orv-st-ze |MIAMI FL 33142 or-st2p L PR ppns s 3B )F 2

me | e 0O Delel mé LT 5% o ; [J Change (] Addtion
NAME ) Y o Y U" NAME : - o e s e ‘

STREET ADDRESS é]% 4/ " BREET ADDAFSS 3/(/ iy

CITY-5T-ZP errv-st-2p bt

TILE f 1 petete TITLE Clchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE [J Dalete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2P

TITLE ] Detete e [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP a CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 112.07(3

(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

an address, with all other like empowered.

¢/ Zo yoad

39S ¥z 2- 00y

%WZ e Bl IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

453 Date

Daytime Phone #




