D,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PQ1000102540
1. Entity Name E D
VICENTE SANCHEZ PRODUCE FARM INC. F | L
‘ S e e ""T‘\z 08"~
o3 sp2s M

Principal Place of Business Mailing Address - h
14850 SW. 2890 ST. P.O. BOX 343732 : ee ﬁ:ﬂ (J»: ih
#1304 N FL. CITY FL 33034 St ReaT LO
B i I
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number 65'1 145602 Applied For

Not Applicable
Zp ‘: Couniry ap Country . 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
. -36. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ‘ vic Street Address (P.O, Box Number is Not A table)
ree ess (P.O. Box Nu r is Not Acceptal

14850 S.W. 2890 ST. ! P

#1304

HOMESTEAD FL 33032 City FL | 2vCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the: obligations of registered agent.
) Lt
Lo 77 -

SIGNATURE 7
Signature, typed or printed name ol e it applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
: - : : . Lo e = - . - . Electi ign Financi
Afr Separoa 10,2005 Foo i b 7600 St Carom ey $5.00 oo

Make Check Payable o Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIMLE PVST [ pelete TME ] Changs ] Addition 5

NAME SANCHEZ, VICENTE NAME S’

steer aooress | 14850 S.W. 2890 ST. #1304 STREET ADDRESS §

CITY-57-2IP HOMESTEAD FL 33032 CITY-ST-2IP i
N

M D O Delete TITLE [ Addition | &

NAME SANCHEZ, VICENTE NAME

steeTapriss | 14850 SW. 2890 ST. #1304 STREET ADURESS

env-st-ze | HOMESTEAD FL 33032 CITY-S1-2P

TLE [ pelete TILE [ Change [ Addition

NAME NAME Eﬁ’@{; .

STREET ADDRESS STREET ADDR -Iié;g" s

GITY-5T-2P CITY-ST-2IP A

e O Delets e wf ki § | [ Addition

NAME KAME e

STREET ADDRESS STREET ADDRESS L M

CITY-5T-IP CITY-§T-2P T TQ

TITLE ] pelete TITLE . ol Change [ Addition

NAME ) NAME

STREET ADDRESS ) i STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STHEET ADDRESS ) _ STREET ADDRESS

CITY-ST-28 - R Y- ST

1v 0886210

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al ether like empowered.

SIGNATURE: NG AT

SHINATURE AND T\'PED OR PRINTED NAME OF ﬂGNﬂdG QFFICER QR DIRECTOR Dala Daytime Phora #




