FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # P01000027968 ecretary of State
1. Entity Name 04-17-2003 90613 034 ***150.00
BRITO PRODUCE, CCRP,
Principal Place of Business Mailing Address
940 NW 23RD AVE. 940 NW 23RD AVE. UVUURUJOY
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address I’"“Il[ m Iml “l“ ||“| Ilm ”“ m'l “I“ '"“ ]l“l |lm ‘l” m'
Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE} Number . Applied For
65—1 101 150 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . - . _  _
Name
-BRITO, CARLOS R Street Acdress (P.O. Box Number is Not Acceptable)
940 NW 23RD AVE. -

MIAM FL 33126

;' . City FLL | ZpCode

8. The a.bpve named enmy submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. obkgauons ot reglstered agent.

o

S\GNATURE P
Slﬁnature m:ad or printed nan?’egvsterad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE té 150.00
4 9. Election C ign Fi i
After May 1, 2003 Fee wjlfbe $550.00 Election Campaign Financing $5.00 way Be
M rust Fund Cantribution. Added to Fees
Make Check Payable to Fiorida_fl- partment of State
10. - +DFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Delete TILE [ Change [ Addition
NAME BRITQ, CARL NAME
STREET ADDRESS [ 940 NW 23RD AVE, STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CITY-ST-2IP
TINLE . [ Delete TITLE O change ] Addition
NAME ‘ : * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . 3 Delete TILE [ Change [ Addmon
— o fr— it - o e = ——a— e e e R o [l e e e | e B T e ——— T e T~ et b G

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete THLE O change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIF
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this«jling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is { hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empg i to ex?ckule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ifh bt like empowered.

REQUIRED -y 707
RE ANDTYPED (R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate . Daytima Phone #

UG L OAUKCAL

ny

CR2E034 (10/02)



