1
T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ngécll%tgg?i 18822 am

DOCUMENT #  P02000120315
1. Entity Name 01-15-2003 90238 011 ***150.00
BARAJAS FRUIT, INC.
/'3 ,
Principal Place of Business Mailing Address . ~UUYf (3 u
347 S ORANGE AVE 347 S ORANGE AVE
ARCADIA FL 34266 ARCADIA FL 34266 .
|
2. Principal Place of Business 3. Mailing Address ,
6204, FROSTRPROOE-RD- '
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FROSTPROQF, FLORTDA 650960631 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
338413 POLEK Fee Required
6. Name and Address of Current Registered Agent e —— ..__7.-Name and Address of New Registered Agent
i Name
ISMC' ROO LT S SR Streel Address (P.O. Box Number is Not Acceptable)
347 S ORANGE AVE
ARCADIA FL 34266
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE M ,& r&a-aa‘.&, _/—- /3-03
Signature, typed or printed name of registerad agent and Iitla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 '
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Copr‘ltrﬁ:)ution. ° O ?dsd-eg(?ohgcaaisae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE n [ Detete TITLE [ change [ Addition

NAME * NAME

JESUS . BARAJAS )
STREET ADDRESS 6 2 0 W FROST'P?‘ROOF RD STREET ADDRESS
CITY-5T-2IP ° : . :‘ CITY-ST-2IP
kel afal i i hntaPaPal ] T i 1 o4

TITLE gnuo FERVUETTELLTOS0%S [ petete TIMLE [ Change [ Addtion

NAME ROSALINDA BARAJAS RAVE '

STREET ADDRESS 620 W FROSTPROOF 3 3843 STREET ADDRESS

-ST-21 P . -ST-

ey-sr-2p FROSTPROQF, FLORIDA 33843 CTY-St-2I

TITLE O pelete A e Ochange [ Addition

NAME™ Rk kel — TS e TR e, e . ~R=NAME™ =V ] = ety T e S e S e R

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TiTLE [T Defete TMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TME (3 Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 CITY-ST-ZIP

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-ST-2IP _

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment witf an address, with all.other like empOWE{ed. [

/ FR V4P P y =~ —o !

SIGNATURE: 597 ”@“TWE@ CJ, /})7/3-e3

'ATURE AND TYPEE OR PRINTED NAME OF SWG QFFICER OR DIRECTOR _ Date Daytime Phone #




