FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000065715 Secretary of State
05-05-2003 90381 043 ***158.75

1. Entity Name

CONTINENTAL PRODUCE IMPORTERS INC

Principal Place of Business Mailing Address
2930 N.W. 88 ST 2900 NW. 88 ST 11'-'00‘00
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address m“ l"lm“\ Nl l“l
VIS0 50 22 At | @710 sc0 422
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0~ CHECK HERE IF MAKING CHANGES

g Fa | Ziord 74 | Bioezs3z0 Himes

n

%//é Cw‘%é) gﬁ/fb ! COL{‘"}S& 8. Certificate of Status Desired E/?i'g?qaggéﬁﬂnal

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

I Name W{/f? /"J%

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

SOTO, MARBLIMM
2930 N.W. 88 ST

MIAMI FL 33147 QMO 5 /22 A
B A pres FL | "Y%000

8. The abave named entity submits this statement for the purpose of chan ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

KRN

At ® /,—".5

SIGNATURE v
Signature, typed or printed name of regis%d agent and fite if applicable. (NOTE: Registerad Agenl signalure raquired when reinstating) DATE
1
- F"inE N?\;’t:; I;EE Iﬁls Osgg o0 9. Election Campaign Financing $5.00 May B2
fter May 1, 3 Fee will ‘e $550. Trust Fund Contribution. a Added to Fees
l,ltv{ge Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME SOTO, MARBLIMM NAME
sTReeT anoress [2930 N.W. 88 ST . STREET ADDRESS
crv-st-ze |MMAMI FL 33147 CITY-5T-2
e ) 1 Delee e S, VP S WZ&_@ (0 Change  (zdoaeiion
::f:iEET ADDRESS T :::EEET ADDRESS “/ llroﬂ / ”‘/%5 ip
CITY-ST-2IP CITY-ST-2IP ?;/L /‘?‘3;3 ’ %;49 BE/P6
: 7 7 -
TITLE 3 Delete TITLE [ change  [T] Addition
NME | _ , e — NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TILE {(JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ Dalete TITLE [dcChange T AdstionW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered,to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
R n o o L b’ LD
SIGNATURE: SIGNAY JLM‘TQ\&Q') Vs als {///ﬁfg

<7
SIGNATURE ANDT\'PE}GR PRINTED NAME GF SIGNIN‘G_OFFIC?( OR mnecron ala Daylime Phane #

AV ©50.520

CR2E034 (10/02)



