| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000010190 Secretary of State
1. Entity Name 05-05-2003 90134 027 ***150.00
MONTE CRISTI PRODUCE CONNECTION GROUP, INC.
Principal Place of Busingss Mailing Address
782 NW 42ND AVE SUITE 328 782 NW 42ND AVE SUITE 328
MIAMI FL 33126 MIAMI FL 33126
S S I EACR AN GO0
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 0 a" 02})7;-2’@/ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— _ —— L Name _
AQAR'INA'JIO‘SE‘.A - e mee . . Street Address (P.O. Box N—L;n‘b; is N‘;t;éceptable) N T
782 NW42ND AVE SUTE328° ™=~ ~—-— - —~ [ o o e
T MIAMIFL 33126~ :
City FL Zip Code

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

SIGNATURE
Signaturg, typed or prinlad name of registarad agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ ) . .
. Elect Fi
After May 1, 2003 Fee wil be $550.00 o S e 8 g 3200 tay e
Make Check Payable 1o Florida Department of State '
10. & . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - i1 DPST . ] 2] Delete TITLE [ Change  [] Addition
NAME™: MARINA, JOSE K NAME
STREEMADCRESS | 782 NW 42ND AVE SUITE 328 STREET ADDRESS
CITY-ST-21F MIAMI FL 33126 . GirY-ST-71P
TME [ pelste TITLE D N [ Changs K] Addition
NAME NAME Moga I<I%-ntonio .
STREET ADDRESS staeeT AnRess |18 42nd Ave,
CITY-ST-2IP . orv-st-ze |Suite # 328 Miami FL. 33126
TITLE O] Delete TITLE . [ change 7] Addition
QMAME L | o — . W -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 1 petete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 7P
e 3 Defete TME (Jchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1| further Certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdress, with all 1 like empowered

SIGNATURE: __BICLATHS e mt®| 258 ;‘/MJUE 0%/30_/03 @,95) Y (-2608

3IGN, RE AND TYPED OWINTED HAME OF SI1GNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  §298020

CR2E034 (10/02)



