N Ry

. 2003 FOR PROFIT conpouém'lézm

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am
1 Secretary of State

DOCUMENT#  PO2000091190

ALFREDO E SANDOVAL PRODUCE INC.

02-21-2003 90141 024 ***150.00

Principal Place of Business Mailing Addrass

S50 N 19TH 8T LOT #45

{MMOKALEE Ft. 34182 IMMOKALEE FL 34142

550 N 19TH ST LOT #45

AN

2. Principal Place of Business 3. Mailing Address

Suie. Apt. 4, ste. Sulte. Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OY..36613%87 Not Applicabla
i Country Zp Country 5. Certificale of Status Desied [ $8-75 Additional
) Fee Required
8. Neme and Address of Current Repistered Agent 7. Name and Address of Now Reglatered Agent
g - — e aw e L NAMOL (L T o e,
DOVAL E Street Adoress (P.O. Box Number is Not Acceptable)
550 N 19TH ST LOT #45
IMMOKALEE FL 34142
) T Clty FL [ ZpcCoce ..

8. The’ahove named entity submits this statement for
the obligations of registered agen.

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE - :
“ ?%W_Wupﬂnmmaw%muﬂwm.
. N

(NOTE: Ragisterec Agert signaturs reguired when irstatng)

DATE

" FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (3 Deler ClCrange [ Addition | &

KA SANDOVAL, ALFREDO E S

sTreer aboress | 350 N 19TH ST LOT #45 STREET ALIDRESS g

or-si-ze | IMMOKALEE FL 34142 CTY-ST-20P . &

me O Delee me SECRETARY Do @ iion | &

STREET ADDRESS STREET ADDRESS EUS\OR TgAl g %EDEX%L 45

GV ST-29 OTrSh% | IMMOKALEE, FL. 34142 ‘

TInE 3 Detere O Charge [ Addition

NAME e o N [T S - -

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-0p

TILE 7 Detete Ol change  [J adgition

NAME )

STREET ADDRESS . STREET ADDRESS - R - {}, — _ | e
TOMY:SIz P fm—r e e 3 T YR o T N TR T e —=—=

WILE [ pelete O change 3 Addition

NAME )

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

™me 3 teler TME [ Changa  [7] Additien

NAME NAME

STREET ADORESS STREET ADDAESS

CIry-5r-21p CITY.ST-ZIP

indicated on this report or supplemeantal raport is true an ate and

changed. or on an atiachment with an address, with ail gther like empows

SIGNATURE:

12. | hereby certify that the information supplied with this lillng doas nat qualify for the exemption stated in Section 119.0?&3)([). Florida Statutes. | further certity that the information

accur that my signature shail have the same legal e

of tha corporation or the receiver or trustee empowerad to execute this reequired by Chapter 607, Florica Statules; and that my name appears in Block 10 or Biock 11 it
i

[

*ALFREDO E SANDOVAL

2ct as if made under cath; that { am an officer or director

02/12/03 (239)503-0134
Das

DIRECTOA

Deytime Phona #




