FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

DOCUMENT # POIO0J0 27830 | Secretary of State
1. Entity Name 06-05-2002 90413 013 ***150.00
All Natur s/ Fzesh feoduce, Fna.
2. Principal Place of Business 3. Mailing Address
2334 Sy 78 Court| 222Y S. &/ 9§ Cpuat
Suue., Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State Cily & State 4. FEI Number ' Applied For
Miaem i, ;d_ Mia»m:, e c5-/708 3802 - Not Applicable
7 1
Zin Country Zip Country ” . $8.75 additional
3%/ 6 5 O A B/ T U S ’a(' 5. Certificate of Status Desired [} Feo Requiredl 40!
- : 7. Name and Address of Current Registered Agent
o2 s e S A R =
3 Farrad, Elzabot
M DO NOT WRITE . Street Address (P.O. Box Number is Not Acceptable)
e
7IN THIS SPACE
4 , 2224 SowW 78 Qoont
City . Zip Code
Mram FL Ad/6S8
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Sigriaiure. lypad or panted name of regisiered agent and title i apphcable (NOTE: Registered Agenl signalure required when reinstaling) DATE
Tai is eligi isfy i ; -January 1 - May 1 Fae is:$150.00.7 -
g ;?is‘?.oro?{é“zns i‘:ge:?; I? s:[:mtslyc;lss\manguble ‘ B Aﬁg M_ayf1‘¥|_=ee is 3550:0_0» 10. Election Campaign Financing $5'00 May Be
Ny )" mc:;’.ec‘u ° ek anqelects fo €o sa. d ~ -~ +.-Amended UBRIs $61.25° Trust Fund Contribution. Added to Fees
(See criena on back) Make Check Payable to Department of State’ -4

1. QFFICERS AND DIRECTORS . Ty : o
e =) mE o e e Tl ST P
A Farrat E/42 abat NAME : ' ) ‘ . &
SIRELADRESS | 2 039 . K/ T § Coul F STREET ADDRESS @
Ll ST P Miam /i Fe 3HLS5 CITY-ST-21P &
’ w
it TILE o &
NAME _ S ! o
EET ADDRESS STREET ADDRESS S
AT -S1- 219 CFy-ST-ZP " |7 - .

L R T . e e e
; MME T RS
ELT ADDS STREET ADDRESS | . - - ~ RN VAT g
o | DO'NOT WRITE -

w | INTHIS SPACE

= R Rt

N

1GEET ADORESS STREET ADDRESS
Wi-ST-21 ‘ Cry-ST-2iP

I wme .. , N

{ NAME . ' ' .
STREET ADDRESS | - -
7572 CITY-5T-2P

TLE TITLE

H NAME

t STREET ADDRESS
I1¥-53- 219 CirY-S1-2ip

3. I mereoy cerlily that the intormanon supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
nqicated on (Nis report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an ofticer or director
ol he corparation or Ine receiver or rustee empowered 10 execute this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
auacnment with an address, with all other like empowered. *

;IGNATURE PL; EDNAE_QFS c:_FrfICEROﬁREc;n Qfl‘"
IGNATL?}/U g’;? e"’m“ 'GN"N% . y 2405 /‘4

2dfs/oz-_(304) /6~ 7433

Daytimeg Phone #




