- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

nT(UBn)

DOCUMENT # P01000017463

1. Entity Name

CARIBBEAN PRODUCE, INC.

FILED
03FEB 25 PM |: 31

Mailing Address
2435 TAFT STREET

Principal Place of Business
2435 TAFT STREET
HOLLYWQQD FL 33020

HOLLYWOOD FL 33020

i"" AF T Ay 1 %
.u;LK!Iuni [0

2. Principal Place of Businass 3. Mailing Address

Wi

Suite, Apt. #, etc. Suite, Apt. #, ete.

[JJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1075 1 10 Not Applicabie
i Zi Count iti
Zp Country o ountry 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - - o —— e e e fDName . —— - e em

SPIEGEL & UTRERA, PA.
1840 S.W. 22 STREET
4TH FLOOR

MIAMI FL 33145

]

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept

Signature. typed or printad name of registered agent and fille if applicable.

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

l

10, QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TLE PSTD [ etete TITLE O Crange [ Addilion | &
NAME GONZALEZ, RACIEL A NAME =N A]8D] 41 . 2
STREETADDRESS | 2435 TAFT STREFT STREET ADDRESS - 7; = T - 3
env-st-2¢ | HOLLYWOOD FL 33020 fomvstze L L —0106sE 1 g
TITLE O Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TIMLE [ Delete TITLE OJchange O AddirioT[
NAME NAME
STREET ADDRESS : - s v - =R STREETADDAESS | ey e - oo - -
CITy-87-2IP CITY-5T-ZIP
TITLE O palete TITLE [dcthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP .
TIMLE O oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [J Dalete TITLE [ change [ addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infermatien suppli is filing dees not qualify for th tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeport igftrue and accurate and tha my, all have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or [#istee emplowered to execute.this rep t by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witl . with all ott\er ik :
% 2/ 03 e

SIGNATURE:

SIGNAPIRE AND JYPED OR PRINTED NAME OF susurne OFFICER on DIRECTOR /

I DateL

Daytime Phona #



