2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000024988

SIMPLY FRESH FRUIT OF FLORIDA, INC.

Principal Place of Business

1985 E 20 STREET
LOS ANGELES CA 90058

Maziling Address
1995 € 20 STREET

LOS ANGELES CA 90058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

b

Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90131 039 ***150.00

VR E A A

[ CHECK HERE IF MAKING CHANGES

CFRALLC

TAMPA FL 33602

S T e e

ONE HARBOUR PL., SUITE 500
777, SOUTH HARBOUR ISLAND BLVD.

e T -

City & State City & Stale 4. FEI Number 95‘4849470 Applied For
~{ Not Applicable
i i i i
Zip Couniry 2 Couniry 5. Cerificate of Status Desred (] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K] [n. S o e

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named ent\ty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agenl and titie if applicable.

{NOTE: Registerag Agant signatura required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TITLE [Jchange  {T] Addition
NAME SANDEH, W"..LIAM NAME

sTReET aporess | 1995 E 20 ST STREET ADDRESS

orv-st-ze | LOS ANGLES CA 90058 CITY-ST-2IP

TITLE D O Detete me []change [ Addition
NAME PERRICONE, SAM NAME

sreet anorese | 1995 £ 20 ST STREET ADDRESS

cv-s-zp [ LOS ANGLES CA 90058 CITY-5T-2P

TMLE D O Deite TME [JChange [ Addition
mve = GOLUBSPAbE === =5 B T e ESESS === —— —

staeet anoress | 16055 VENTURA BLVD STREET ADDRESS

CITY-ST-21P ENCINO CA 91436 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE £ Detete TIE [Jchange [ Adgition
NAME NAKE

STAEET ADDRESS STREET ADDRESS

GIV-5T-2IP CITY-5T-ZIP

powered.

{?ﬁn\ﬁﬁmEDw T 540 pel

2/a1fs 2.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 Gorporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike

CEISTTATERE £

Date Daytime Phone #

£189590

v

CR2E034 (10/02)




