2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
DOCUMENT #  P02000022835 onSECRETARY OF s pare
1. Entity Name 'SIO~ OF CGRPORAT'UHS
CLEARFRUIT USA, CORP. 03¢ e
SEP -0 R &: 09

Principal Place of Business Mailing Address B
3025 Nw 97 CT. 3025 NW 97 CT,
MIAMI FL 33172 MIAMI FL 33172 7
S S RGN R

Suite, Apt. #, stc, Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGESM Z 5

City & State Gity & State 4. FEI Number L~ Applied For

Not Applicable
Zip ‘-f . Country Zp - =~ | Country 's. Certificate of Staus Desired ~ [ ?ei';esqﬁsed;"o“al
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName
? .

GANAN, PAZ Street Address (P.O. Box Number is Not Acceptable)

3025 NW 97 CT.

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NQTE: Registeraq Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) : ) )
Attr Septamber 10, 2003 Foe il b $750.00 ® Eeclor Corpagnieacns 85,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T Change ] Addition
NAME GANAN, PAZ NAME
STREET ADDAESS | 3025 NW 97 CT. STREET ADDRESS
CITY-S81-2iP MIAMI FL 33172 CITY-ST-2IP
e D C1 elste T - ;'.L E:l—ii_‘ E¥eem Rz e F Libkhange (1 Additon
NAME GANA, LEONARDO NaME HA/I0A03--01024--004 #5550, 10
STREET ADDRESS | 3025 NW 87 CT. STAEET ADDRESS .
CITY-ST-2IP MIAMI FL 33172 ) L o .- CHY-ST-2IP, _ - - - -
TITLE 7 velete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SY-2IP CITY-ST-2P
TITLE ) [ pelete TITLE : [J Ghange  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pefste TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2/ CITY-ST-2IP
TITLE 7 Detete ML (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or lrustee epapowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an ad . with gl othér fke eampoweged. T y

SIGNATURE:

SIGNATURE AND TYPEL/DR PRINTED NAME OF $IGNING OFF)CER oA DIRECTOR

Daytime Phone #

AV /0e8S00

CR2ED34 (4/03)



