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

UNIFORM BUSINESS REPORT (UBR)

_ of State
DOCUMENT # Secretary
1. Entlty Name PO200009991 4 & ; -2 03-05-2003 90051 045 ***150.00
PRODUCE IMPORTS, INC. ;
Principal Plage of Business Mailing Address
790 CHIMNEY ROCK RD. PO BOX 266215
WESTON FL 33327 WESTON FL 33326 '
S S AR S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - . Applied For
6/7' &56"73&\5 9/ Not Applicable
7ip Country ap Country §. Certificate of Stalus Desired O ?g'ggu‘:?ed;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ool » Nameme—— - -

+

ENGLER, MICHAEL E
790 CHIMNEY ROCK RD.
WESTON FL 33327

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or prin}ad nama of regis!er_ed agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -
10, . ; OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I T [7 Detete TITLE D BT S ClcChange  [] Addition
NAME | S NAME MiellASL EAMEGETR ¢
STREET ADDAESS | - STREETADDRESS | — @ ¢ Lk (A Al €3 T20C Lo 2.C.
&TY-5T- 2P oITY-ST-2P esteon £ 233329
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L TILE R .. [ oelete TME i [0 Change [T Acdition
MAME - TET STEES e f T v ) ‘-NAH:I’E— i R S - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE I nelete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE © O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20F CITY-ST-2IP
TITLE O Delete TITLE [ Change © [ 'Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, ith ol other like empowered,

~ =j}r’.’: T E“r & r'ff:}_! . . ﬂ ‘_J
SIGNATURE: %wﬁﬁﬂi//%’é%fz%/f/ﬁ? Z2-26-23 47 /)é'///

’sxcum}»fs AND Pfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

e

CR2ZE034 (10/02)




