| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

LT AN

DOCUMENT #  P01000042862 &R  Secretary of State
1. Entity Name N 03-26-2003 90134 021 ***158.75
ARAUICO PRODUCE & PROVISIONS INC.
Principal Place of Business Mailing Address
281 SW. 39TH AVE. 2821 SW. 39TH AVE.
MIAMI FL 33134 MIAMI FL 33134
S — |1 1T

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For

65—1 100883 Not Applicable
Zip Country Zip ! Country 8. Certificate of Status Desired m ?g.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ~
D JOUGE CRANASCO

CARRASCO, MIGUEL C 3 Street Address (P.O. Box Number is Not Acceptable)

2821 S.W. 39TH AVE. A ..

MIAMI FL 33134 S 2821 s-w- 797+ fAdve

L Ay, FL FL | ™ %% 2y

8. The above narged entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | anpiamiltar with, gnd accept
the obligations &f registered agent;

SIGNATURE &= o QM—""&""O (BIPN 2 Cj/ O, 5

) Signatﬁer printed name &f registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) { DATE
,F!LEE NOwil! FEE 'ﬁ?;so'og ’ 9. Election Campaign Financing— $5.00 may Be
After May 1, 2003 Fee wi i} e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PD R (% vetete e “Fresiderrr Change [ Addton |
HAME CARRASCO, MIGUEL C NAME FOAREE ZARZASCE g
sTReeT ADoREss | 2621 S.W. 39TH AVE. STREETADDRESS | 222 ) S/ 29TH Aue 3
crv-sr-z¢ | MIAMI FL 33134 -2 | MrAME, FL 22134 M
THLE VD [ Detete TITLE [ Change [ Addition 6
NAME CARRASCO, JORGE NAME
STREET ADDRESS | 2821 S.W. 39TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-ZP
TITLE STD [ Delete TITLE [JcChange [ Addition
NAME VILLEGAS, ARMANDO A NAME
STREET ADDRESS | 2821 S.W. 39TH AVE. STREET ADDRESS
CITy-ST-2iP MIAMI FL 33134 CITY-ST-2IP
TITE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-21P
TILE [ Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete Mme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmegnt with an address, with all other like empowered. i

SIGNATURE: “F@UI\@CQQE R=OLHRIAS - 0:7/’2/0?

STINATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date £ . - Daytime Phone #




