2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitv Name

B 02000086548

" AMERICAN. FRUIT PACKERS CORPORATION. -

Princip_al Place of Business

1790°NW 23 ST
MIAMI FL 33142

Mailing Address

1790°¥W 23 ST
MIAMI FL- 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, st
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9. Election Campaign Financing
Trust Fund Contribution.
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