2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000111651 -~ ™ Apr 11,2001 8:00 am

1. Entity Name t f St t
SOUTH FRESH IMPORTS INC. ecretary or state
04-11-2001 90094 019 ***150.00
Principal Place of Business Mailing Address
8325 NW. 30TH TERRACE 8325 NW. 30TH TERRACE
MIAMI FL 33122 MIAMI FL 33122

LA

2. Principal Place of Business 3. Mailing Address ‘ ’""Il‘ m |||
RIS N DO Terveco 2335 MW 30 Tecr.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & S:ate ity & Slate umber Applied For
F\O( \ JC\ q t O( \(J(A E%N \03 c\%bs Not Applicable
3%) ‘ a\& 6%’3 32§ ‘ &Q. Country 5. Certificate of Status Desired 1 gaae ggql'i?:é"o"a'

-6. Name and Address of Current Reglstered Agent —~ ~ = - 7. ‘Name and Address of New Registered Agent'— = ™ -

Name

GONZALEZ, PEDRO E
7841 N.W. 160TH TERRACE
MIAMI LAKES FL 33016

Street Address {P.O, Box Number is Not Acceptable}

City FL Zip Code

8. The above nam(jentnty submits thls statement fomghe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8

SIGNATURE §2
Signature, typed or printad nama of reglstered agent a lﬂB&DDIICEbIE (NOTE: Registered Agent signatura requited whan reinstating) DATE
9. This f:.orporatic.)n is eligible to salisfy its Intangible \ElhE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable tDepartment of Stafp
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSD 1 Detete TIME ‘ O change [ Adeition | &
HAME GONZALEZ, PEDRO E NAME =]
STREET ADDRESS | 7841 N.W. 160TH TERRACE STREET ADDRESS 3
Ciry-S1-2P MIAMI LAKES FL 33016 CITY-S5T-2IP é
TITLE (1 Dekete TLE O Change [ Adclion | &
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
il 1) 1 e o - == o= O belets © f TME B - - [J-Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oetete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITy-$1-21P
e 0T O Delete TITLE {(JcChange [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin c? doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the rec 'c? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel address, u@all othe, ﬂe empowered.

SIGNATURE AND TYPED OR PRINTED NAME rt’»l(i!lN(:‘l OFF| OR DIRECTOR Date Caytima Phone #
—

)

SIGNATURE:




