FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P00000111602 Secretary of State
1. Entity Name . . . 01-16-2003 90062 042 ***150.00
HERB'S PRODUCE TRADING, INC. 1 .
Principal Place of Business ' : 'Mailing Address -
21404 CYPRESS HAMMOCK DR.. #45E 21404 CYPRESS HAMMOGK DR.. #458 {
BOCA RATON FL 33428 BOCA RATON'FL 33428 ke
o e T
s \__"&_ .
N s s LT
2. Principal Place of Business 3. Maifing Address :
Suite, Apt. #, etc. “wSuite, Apt. #, etc. ’ } ) [ GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number - Applied For
. ) 65-1082391 Not Applicable
Zp Country .?Ip Countty 5. Certificate of Status Desired O §8'75 Additional
- . ¢ . e Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name
fERNSI;I(’;'E‘é:AONB:g%LVD - I‘ : . Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FE 33417

; ity ] FL [ ZipCoce )

L

W

k3

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with,sand accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NQTE: Registared Agent signature required whena reinstating) DATE
FILE NOWI!! FEE IS $150.00 : - - :
: ‘ . on C ian Fi )
AtterMay 1, 2002 Fos wilbo S5E000 - | " S e $5.00 eyt
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D : ] Delete TITLE O Change [ Addition
NAME GOODMAN, HERBERT 3 NAME
steeer aoomess | 21404 CYPRESS HAMMOCK DR., #45E STREET ADDRESS
crr-st-ze - |BOCA RATON FL 33428 . CITY-37-2P ‘
TITLE . [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-21P
TTLE ' [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP CITY-ST-2IP
L TMLE A5 O Delee e {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIiLE [(JDeee ~ § e ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is t d 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 receiver gr trustae BIMPoOwWR 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme! i {| 'ke empowel

SIGNATURE: _/ M//'%;

/ SIGNATURE AND TYP2f) OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phana #

AV ancaRren I

CR2E034 (10/02)




