A

FILED
4 2003 FOR PROFIT CORPORAT!ON

_UNIFORM BUSINESS REPORT (UBR) ¢+  Secretary of State
DOCUMENT # P02000055445 ' 04-18-2003 90216 005 ***150.00

1. Entity Name
COTTON FRUIT INC.

May 19, 2003 8:00 am

Principal Place of Businass Mailing Address " .
12T35PM15TH‘ST 12735 NW 15TH ST 59341835
SUNRISE FL 30323 SUNRISE FL 33323

Suils, Apt. 3. ac. | SweheLmee e~ " O] GHECK HERE IF MAKING CHANGES

et et 3
City & State City & State 4, Fijl Number 7 4 6 g) Applied For
] Not Applicable
Zip Country ap Couniry 5. Certificats of Status Deslred (1 Eg-ggsmﬁ:’:‘fﬁ"""'
8. Name and Addreas of Current Reglstersd Agent 7. Nams and Mdma of New mlmam] Agent_ .
I e et e et e e o) -Name T B [

HEFTER, MAX ) . Stre¢t Address (P.O. Box Number is Nol Accaplatile)

12735 NW 15 TH SREET

SUNRISE FL 33323

City ' FL Zip Code
—

8. The above named entity submnts this statament for the pur poss of changing its registerad office or registerad agent, or both, in the Stale of |“iorida 1 am tamifiar with, and accept
“ the obligations of rlglstared agent.

12. | heraby cenify that tha information sup||:lied with this filing does not qualify tor the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certity that the inlormalion
indicated on this report or supplemental report is true and accuraie and that my slgnmum shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attach with an addrass, with alt ather like empowered.

SIGNATURE: ALRE DA

A R N i
mwn:mm:umnnmmosmummmwmn Date Daytame Phone #

SIGNATURE i
. typet! o prinled name of reylstarsd agen: and tite ¥ epplicanis. {NOTE: Regy Agent s 1equinSd when i g DATE
FILE NOWI FEE IS $150.00 T o Financs
- i et — ~ e+ wmm|e= 9. Eloction Campaignfinancing .. $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00" Trust Fund Contribution. O Added to Fees
"Make CIm:k Payable to Florlda Department of State
10. OFFIGERS AND DIRECTORS | 1. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN11__+ |
it P ;- O Ceme [ Aditon | &
STREET ADORESS | 12735 NW 15TH STREET S'F!HADW-SS
cy. s1-27 SUNRISE FL 33323 crry-s1-2iP %
E O petets OJChange [ Addition g
NAME .
STREET ADDRESS smfamnnsss
CITY.ST-2P CoY-S1-21P
e [ Detete O crange T Addition
e - - —— e e e
STREET ADDRESS STHEEI MDFES
CITY-ST-2IF CIY-$1.2P
TITLE [ petete Ochange [ Addition
B L S S e e ,mus N
STREET ADDRESS . [ street Aooress i i
CITY-ST-2P Cy-s1-1P
e 3 Delete TLE DI Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY. 57-2P CTy-st-ap
me _ O paete mme - ' - (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-0P CITY-S7-71P !



