- - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT # P01000017573 | - Secretary of State

1. Entity Name 08-15-2002 90045 Q13 ***550.00
VIVID PRODUCE U.S.A., INC.

Principal Place of Business Mailing Address - .
g {4 eh &5 8
600 NE SPANISH TRAIL 600 NE SPANISH TRAIL
BOCA RATON FL 33432 BOCA RATON FIL 33432
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
V.ol .
. City & State City & State 4. FEI Number Applied For
Not Applicable
+ i ‘ Count Zi County iti
P uniry P Kty 5. Cerlificate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent , . 7.. Name and Addreas of New Registered Agent - -
e T C Name
LEFKOWITZ, DENNIS S Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW STE 120
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable, (NOTE: Registersd Agent signature raquired when rematating) DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $550.00 . o
. . . 10. Election C Financin,
Tax filing requirement and elects o do so. , After September 13, 2002 Fee will be $750.00 Truztlic;:n daggriﬁgution g 0 i%g?or‘g?;sae
{See criteria on back) E\ Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D X oelete TE P7D FkChenge O Adiion
NAME MOYER, PAUL NAME MOYFER Pau l S
] ’ .
sTreeT ADoREss | 600 NE SPANISH TRAIL SIEETADDRESS |38~ John Street
crv-st-ze | BOCA RATON FL 33432 CHTY-ST-21P . : .
TILE [ Delete TILE ! | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS e e e ——— R A -~~~ STREET ADDRESS ™ . A g A == — e
CITY-S§T-2IP CITY-ST-7IP
TILE O Deletz TITLE VP/S?PT/D O Changa ;Eﬂaddilim
NAME NAME JOHNSTON, David
STREET ADDRESS ] STREET ADDRESS 1 BA McTague [ treet
i oMSTIP lgnelph, Ontario, Canada N1H2AG
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on !his report or supplementat repgrt is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste, pewered to execute this report as required by Chapter 607, Florida Statutes; and that nay name appears in Block 11 or Block 12 if
changed, or on an attachmagt with an acf ith ali other like empowered.
SIGNATURE: xs )\ & i R Ao s } S19- 831 -390
—— S M Mavtima PHoeoo &

CR2E034 (4/02)




