2003 FOR PROFIT CORPORATION ADr 18?12%5:?8:00 am

UNIFORM BUSINESS REPORT (uan) . f Stat
DOCUMENT # P02000034234 gfigoi& ;:1 w.,?ooe

1. Entity Name

SUNCOAST PRODUCE, INC.

Principal Place of Business Mailing Address
13300 NE 6TH AVENUE 13300 NE 6TH AVENUE
#204 #204
R B H"N"““ “"”“" "“l ||'” "m Il'" ”m ||||| H“Im”ml lm
2 Principal Place of Business 3. Mailing Address
oo Bstert Dlud  [Tioa Oyt Blud
Sunte Apt. #, etc Sune Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES

S e ® 9ol SU jcﬂ

Clty & State City & State . 4. FEl Number, Applied For

Migwn, (L\Q-" Ao Mam, Q\"" edy ) 7) &) C\c\c\c\qs Not Applicable

Zip Country - Country - ’ $8.75 additional

,2‘ ‘3 & W 5 H ‘5% \rb & ‘\k 5 A 5, Cerlificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o< - R

TELFORT, EVANS . T [P TR K TGRS T

e Street Address (P.‘D‘ Box Number is Not Acceptable)
13300 NE 6TH AVENUE
3

#204 C6s NE. €y Tesw AR A 34

-NORTH MIAMI FL 33161 ' )
o M (V| FL Q’)%j%X

8. The above named entity submlts this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.
Pjﬂ o\ 6 9 Qo)
E

SIGNATURE
Signature, typad or printed name of registhred agenl and title if applicable. gent signaturgAoguired when reinstating} DAT]
' FILE NOW!!! FEE IS $150.00 : . N .
! 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 | Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO U Delete TME E‘KS\G@ ok, QRQ% et ‘.Rf}((t O] Change  [C¥Adidition
NAME TELFORT, EVANS NAME VAN
streev anoacss | 13300 NE 6TH AVENUE, #204 sTReEETAODRESS | L6 W)€ 4D -tuut( &4CH 3‘*
omv-s-2¢  |NQRTH MIAMI FL 33161 on-si2?  MiaT Cletids . D3 \V3d
e O Delete TME A [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TME e e e o . Delele oo I LT e me._ - _[OChange  [3Addition
NAME HAME o o
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-ST-2IP
TITLE 1 Delete me . O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2P CITY-87-2IP
TITLE [ Dalete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

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 repart 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 reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SCREQUIRED AN\ \e P I\ ST SR

P L
i PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone

SIGNATURE:

CR2E034 {10/02)

CAY 90E6220



