o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.-saritity Nams

-CARIBBEAN PRODUCE, INC.

P0O1000017463

Principal Place of Business
2435 TAFT STREET

Mailing Address

2435 TAFT STREET
HOLLYWOOD FL 33020

FILED

02MAR I3 PHM b: 1l

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

HOLLYWOQD FL 33020

U URTWRARAV RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65=-1075110 Not Applicable

z Zi t —

P couniry P Country 8. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 40 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
Ci Zip Cod
Y Miant FL | $5145

8, The above namf% entit submlts thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Elorida.

Lo 3 (2/o2

PEFEFA T V1EE “Pre #1dent DATE

SIGNATURE BY 8

(NOTE: Registered Agent signature required when reinstating)

aXt

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation s eligible to satisfy its Intangible

10. Election Campaign Financin
Tax fifing requirement and elects to do so. pals o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 2804v1Q

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11t OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O pelete TITLE T change [ Addition
NAME GONZALEZ, RACIEL A NAME
STREeT anoress | 2435 TAFT STREET STREET ADDRESS 038 .
CITY-ST-21P HOLLYWOOD FL 33020 CITY-8T-2P
TITLE [ Delete TITLE [JChange [ Addition
KA NAME IoOO0s10993 1 3——0)
STREET ADDRESS STREET ADDRESS ) = F_ Ay
CITY-ST-2IP CiTY-ST-2IP EUIEiBI‘ zflizlliS] SDDLI:Il:tuliDI Hok | 5301 Eﬂg
TITLE 3 Delete TITLE [J Change [ Addition | -
NAME NAME :
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE e {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

g-cpemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shall have the s legal effect as if made under oath; that | am an cfficer ar director
a5 requtred by Chapter 607/ Flprida Statutes; and that my name appears jn Blo

,/%%%%/ﬂ?é Ls%%g

13. | hereby certify that the information supplied with this filing does not qualtfy for tl
indicated on this report or supplemen an,
of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE: Y L

\l

SIGNATURE ANﬂ TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR nm@pﬂ V4 Date Daytime Phone #



