FILED

2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P00000100460
1. Entity Name 04-27-2005 90313 002 150.00
NELSON PRODUCE INC.
Principal Place of Business Mailing Address
1280 SW 139TH AVE 1280 SW 139TH AVE
MIAMI, FL 33184 US MIAMI, FL 33184  US
R v T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10’,03)
City & Stale City & State 4. FEI Number Applied Far
65-10556122 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gguﬁ:’:g"onal
§. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
Name
FERNANDEZ, NELSCN
1280 SW 139TH AVE Street Address (P.Q. Box Number is Net Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ¢f registared agent and bile if applicable. {NCTE. Ragslered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ppP [ Delete TITLE [T Change  [] Addition
NAME FERMNANDEZ, NELSON NAME
STREET ADDRESS | 1280 SW 139TH AVE STRLET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-51-2%
mE DV [ Delete TITLE [ Change  [] Addition
NAME GONGORA, MARCIA NAME
STREET ADDRESS | 1280 SW 139TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33184 CITY-ST-2IP
¥MLE O petete T O cChange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CIrY-S1-2IP
TME O Delete, TITLE O crange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
LE O Delete IILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quatify foehle exemption stated in Section 119. D?#B)(l) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurato and thsugnature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the recetver or trusias empowered to execule this redart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an addrg halqther. popfared
SIGNATURE: m —~ AL r0s) Panetnever f—/ﬂe L 2% - lo- yp)

SIGNATURE AND TYPED OR PAINTED NAME Of S(GNING OFFICER OR DIRECTOR Data Dayiima Phone #

/



