FILED

v~ May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91456 033 ***150.00
DOCUMENT # P02000057204
1. Entity Name
INCA FRUIT PRODUCE, INC.
Principal Place of Business Mailing Address 3 U 1 d 8 U 1 8
2011 NW 7OTH AVE. 2011 NW 70TH AVE.
MIAMI, FL 33122 MIAMI, FL 33122
A e AR AL AT
/0371 wt 47 atread
Suite, Apl. #, etc. Suile, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State \ 4. FEI Number Applied For
# & /%q’l_ FZ— O C/-“ 5 é7/¢97 Nol Applicable
Zip  Country Zip Country $8.75 additional
330 /A 5. Certificate of Statug Desired 0 Feo Required
6. Name and Addresa of Current Regiatered Agent . . - = . .7. Name and Addreas of Now Registered Agent
o Name .
FARRAT, ELIZABET
2011 NW 70TH AVE. Street Address {P.O. Box Number is Nol Accepiable)
MIAMI, FL 33122 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accepi
the obligations of regsterec agent. -

SIGNATURE i
Signalus, lypad ar prcdd neme &f RgiskNg ayant and Lika 1§y dicabla. (NOTE: Rrays i Auanis ynatum reguirdd whan Winsiaiing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gonlribution. [0 AddedtoFees
10. . - QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
me B |PSD . [ belete e O Change  [J Addition
NAME - - ALVA, LUIS A NANE
sm&uomfss 2011 NW 70TH AVE. ) STREFT ADDRESS
Civ-s1-20 | MIAMI, FL 33122, oY-51-1p
TE D [ Delete ME [ Clenge [ Additien
NAME LANAUZE, ANA NANE
STREET ADDRESS | 709 N. ROYAL POINCIANA APT#217 STREET ADDRESS
ciy-g1-2@ MIAMI SPRINGS, FL 33166 COY-81-2p )
HE vD . [ Deleie e [JChange [ Addition
NAME _ RUIZ, ISABEL .V . B : - HANE - T T e
SIREET ADDRESS | 2011 NLW. 7O AVE. STHREET ADDRESS
CY-51-2P MIAMI, FL 33122 Cav-s1-2p
1LE [ pelete e OcChenge [ Addiion
HAME NAME
SIREES ADDRESS . STREET ADDRESS
CITY.51-28 cAv-s1-21p
e U pelete e O Crange [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-51-29 chv-s1-21p
1Lk 7 Dejete NLE [ Crange [ Aduitien
NAME NAME
STREE ADDRESS STREET ADDRESS
CImy.s1-2ip : Cy-ST-21P

12, | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
Indicaled on 1hIs repon or Supplerental report Is true and agcurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 507, Flodda Statutes: and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an a ent with g €53, with all other 1ike empowered.

SIGNATURE:

Tasbod Lure. e ftes A 0¢-%0-0% (o) 361 00" 3

W E TN
SIGNATURE AND TNPED mﬁf_mn NABIE OF SIGNRIG OFFICER OR DIRECTOR Daw Bayiioa Prane #
—

CR2E034 (10/02)




