" FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000090220 03-18-2003 90061 030 ***150.00
1. Enlity Name
G & T PRODUCE INC. \/
Principal Place of Business Mailing Address
1200 NW. 22ND STREET 1200 NW. 22ND STREET
UNIT 7294 ' UNIT 72:94
o (RE AL A
2. Principal Place of Business 3. Maillng Address
Suite, Apl. #, atc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE|I Number - - y Applied For
o — -~ 4_2’15?75/2 Not Applicablg .-
Zip | 'Cbumry ’ Zip Country 5. Certificate of Status Desired 0 38'75 Additional
Fae Required
6. Namae and Address of Current Registered Agont 7. Nameo and Address of New Reglisiered Agent
e . T g e e <Fe S Sowe [ | SR R S T eSS S e e
FILINGS, INC. | Streat Address {P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FY. LAUDERDALE FL 33311-4132
City FL ] Zip Code

8. 1?19 above named entity submils 1his statement for the purpasa ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIANRTURE
Signature, typad o printad name of ragishessd agent and Lo f appicabie. {NOTE: Regisisied Agent Signalure requirad when reinstang) DATE
FILE NOWI" FEE 's 5150-00 ; 9. Efection Campalgn ﬁnancing ss_no May Ba
_After May 1, 2003 Fee will be $550.00 . : Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE D ] patete O Change [ Adaition | &}
e ARAGON, TEODORO e g
swer apecss (1200 NW, 22ND STREET, UNIT 7294 STREET ADDRESS §
cuv-st-ze  {MEAMY FL 33142 CITY-$7-2P a
TLE T Detete Clchange [ Acdition g
NAME
STREET ADDRESS STREETADORESS | __
~CTY=Spepp—== == == == = CRVSTER
Tine O Detete Cichange [ Addivion
NAME C ; - - -
STREEY ADORESS STREET ADURESS
CITY. ST-21P CIrY-57-2P
nnE R ' [ Delete : O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P
TiTLE [ belete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST- 2P
e [ peteie LE O Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2F

12. | hareby certify that the information supplieg with this filing toes not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repon or supplemental rg bdrt is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver of trysf gmpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

3 @ss, with ail other lika empowerad,
SIGNATURE: "ATURE REQUIRED j—/{ﬁ’j éﬁ%ﬁ}ﬁf

uamw;(mﬂmonmomuzor SKGNTNG OFFICER OR DIRECTOR N_Daytime Prone ¥




