2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO1000086426 = Secretary of State
1. Entity Name 1 05-05-2003 90187 032 ***150.00
VEGETABLE PLUS CORPORATION
frincipal Place of Business Mailing Address
6198 RODMAN STREET ) 6198 RODMAN STREET
HOLLYWOQD FL 33023 HOLLYWOOQD FL 33023

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

City & State City & State 4, FE! Number Applied Far

65-1 148567 -~ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
N . Fes Required -
B 5. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMAN, JOSE
6198 RODMAN STREET 3% »_

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

HOLLYWOOD FL 33023

City FL [ 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agsnt.

SIGNATURE
' Signature, typed o printad narmea of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
8. Election C ign Fi i
Ater May 1, 2003 Foo wj be 55000 oo e oy 85,00 ey e
Make Check Payable to Florida Depanment of State )
10. ~ OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O petete TITLE [ Change [ Addition
NAME GERMAN, JOSE NAME
streeT ADDRESS {6198 RODMAN STREET STREET ADDRESS
orv-st-ze |HOLLYWOOD FL 33023 . CITY-47-2IP
TITLE v Mneiete TITLE O change  {7] Addition
NaME TORRES, JAIME NAME
STREET ADDRESS | 6198 RODMAN STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 GITY-8T-2IP
TE - =~ §TD =" wrimz < 5= 2 2z~ S O pelete TITLE - [ Ghange [ Addition
NAME GERMAN, MARIA NAME
STREET ADDRESS {1 6198 RODMAN STREET STREET ADDRESS
CHTY-ST-Z1P HOLLYWOOQD FL 33023 CITY-ST-2IP _
TILE D O petete TITLE Jchange [ Addition
NAME URENA, JOSE L NAME
stReeT aDDRESS | 930 WIND WARD WAY STREET ADDRESS ——
CITY-ST-ZIP WESTON FL 33327 CITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip CITY-57-2IF
TILE . ] Detete TITLE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | heraby certify that the information supplied wilh this filing ga w qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated oni this report or supplemental report is true ang#ccurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere 0 execute thik report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 i

changed, or on an attachment with an a ithjalf other like emgbwered.
SIGNATURE: N

EEL r%
»,fiJlt“’f«Q’/i\é.J, 4//%3
SIGNATURE AND TYFED §A PRINTED NAME O

G OFFICER OR DIRECTCR S Pals 4 Daytime Phona #

1944910

AY

CR2E034 (10/02)



