IFORM BUSINESS REPORT (UBR) i
DOCUMENT # P01000058143 MSaY 24t’ 20021, Si_Ofl_) ams:
. Entity Name . ?j‘

GIGANTE PRODUCE, INC _ 05-24-2002 91284 033 ***150.00
Principal Place of Business Mailing Address

2838 S MILITARY TRAIL 2838 § MILITARY TRAIL

WEST PALM BCH FL 33461 WEST PALM BCH FL 361

b

: SO — — 11117

2. Principal Piéc_e‘o;Businésé - 3 Mai-lir;g Address
‘P
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State - City & State i 4. FEI Number ) Applied For :
- i C’S." !l lq 592 '? Not Applicable
Zip l’_ Country P Coymry 5. Ceniificate of Status Desired O $8'75 Addmonal
I Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i1 Name 8 -
: ved E. Bprr, bguoe
PEREZ’ PEDRO J Street Address (P.O. Box Number is Not Accep’tame)ﬂ
12718 BUCKLAND STREET

8. The above named gntity submits this statement for the purpose of changing its registe]red office or regis(ered agent, or ﬂom, in the State of Florida.

Bru £ gﬁnj Esqyine %Mz ‘

h ypﬁ’p(primed nama of registered ageant and titte it applicable. (NOTE: Registe‘ed Agent sﬂ-ualura raquired when reinstating) ¥ DAt

|
[ Couper Cit L %5%e |

SIGNATURE

£ .
9. '1[2:(sfﬁi<:1rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE”? IS_ $150.00 10, Elestion Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fec:will be $550,00 Trust Fund Contribution. 0 Added 1o Feas

(See criteria on back) @ Make Check Payable to Department of State
11, CFFIGERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P . ] Delels TITLE . Clchange  ReAddition | S
NAME PEREZ, PEDRO J | g3 &
streer apDress | 12716 BUCKLAND STREET g STREET ADDRESS _ §
CITY-ST-2IP WELLINGTON FL 33414 GITY-ST-2IP - D ‘
TITLE v B4, Delete TITLE . L 74 . : V / /L wrlange [ Adgition 6 \
NAME TIBURCIQ, NELSON NAME = t(% A 71 )
streeT AD0RESS | 5394 STEVENS RD STREET ADDRESS '-{/Xf w @1 I
CITY-5T-ZIP BOYNTON BCH FL 33437 CITY-5T-ZP Lornd $ornis j,/ ?}0@7
TTLE ] Celete TLE roT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [change [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hergby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accugate afid {jat my signature shall have the same legal effect as If made under oalh; that | am an officer or director
Edort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE %/50/03 K %(7%3’)&8 :

Date Daytime Phone #

of the corporation or the receiver or trustee empowered to exeglite 1
changed, or on an attachment yith an agdress, witiall othgr life ery

SIGNATURE;




