' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000091511 = Secretary of State
1. Entity Name 01-21-2003 90045 012 ***150.00
.SPECIALTY FRUIT & PRODUCE, INC.

Principal Place of Business Mailing Address
5210 § W 101ST AVE 5210 $ W 101ST AVE JUUVvJ9vY
COOPER CITY FL 33328 COOQPER CITY FL 33328
N N AN A TR A

Sulle., Apt. 4, etc. Suite, Apt. #, elc. ‘ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

3 3 -{o } ‘To 58 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent  — " "7 ™= —[7~ "~~~ T 77777 Name and Address of New Reglstéred 'Agent - T

Name

PEREZ, HECTOR
5210 S W 101ST AVE

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

COOPER CITY FL 33328

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e
Signalure‘:ﬁlrypsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
. , Election C F i
Ator My ;2003 Féo wi bo 5500 RIS [y 8500 oy
Make Check Payable to Florida Department of State '
10. e L QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD e : [ Datate TITE [JChange [ Addition
NAME PEREZ, HECTOR ' NAME .
steeT Aporess | 5210 S W 101ST AVE : STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 ‘ CITY-ST-2IP
TINLE STD 3 Celete TTLE B& Chenge (] Addition
NAME BARRENAPEREZ, LUZ A NAME BARRERA PEREZ, LYz A
STREET ADDRESS | 5210 S W 101ST AVE STREET ADDRESS
orv-si-ze | COOPER CITY FL 33328 . fomesize _
TILE 3 Delete TITLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [T Delete TITLE » [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report igdeye 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 corporation’or the recefver or irustee em ered 1o execuls Sporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addregs, with 2 other lik€ empptwered. (Q 5_“)
3 = V3] il i - . 3
SIGNATURE: Sﬂ i i HL!'H'_‘C cf. Pen.ezﬁ vpftj, {~(5-C3 (m-) ¢80~ 570

SIGNATYREAND TYWED OR PRINTED NAME OF 51GEUING OFFICER OR DIRECTOR Cate Daytime FPhone #

PEVyYIeU

CR2E034 (10/02)



