S I
' FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

f State
DOCUMENT #  PO2000059957 = Secretary o
1. Entity Name 03-19-2003 90091 032 ***150.00
ARCADIO'S PRODUCE & DISTRIBUTION, CORP.
Principal Place of Business Mailing Address
3245 NW 100 ST 3245 NW 100 ST
. M&MLE!:_E_:E_‘Z - e MIE_M_I_.FL_QSM'? S S SS St H [ER T S O - SR S e
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Q\-QT7QGEDS Not Applicabla
“ie Country 2 Country 5. Certificate of Status Desired O li%gesq {?Ee‘ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;'QEF:;:\?VD% g{:CADIO Street Address (P.C.. Box Number is Not Acceptable}
MIAMI FL 33147
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing . $5.00 May.0o -

- ecilay1.2003 Feawill be $850.00ocmcl oo o - e =T STrust Fund Contribution. L1 Added 10 Fane
« | Make Chetk Payable to Florida Department of State
~ 0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delete TITLE . [ change [ Addition
S NaME HERNANDEZ, ARCADIO NAME
streeT aopress | 3245 NW 100 ST STREET ADDHESS
orv-st-ze | MIAMI FL 33147 CITY-5T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-5T-2IP
TITLE [ pelate TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7iP CITY-ST-ZIP i
me - T T Do T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
%irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d {3 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
erfike empowered.

SIGNATURE: SIGNAT a NEAUIRED

SIGNATURE AND TYPED OR P ?m?a r NING OFFICER OR DIRECTOR Py, —

12. | hereby certity that the information supplied i
indicated on this report or supplementa! report
of the corporation or the receiver or frustee emd
changed, or on an attachment with an address,

CR2E034 (10/02)



