Cn6000059 755

{Requestor's Name}

{Address)

{Address}

(City/State/Zip/Phone #)

[]eccur  [Jwar ] man

{Business Entity Name}

{Document Number}

Certified Coples Ceriificates of Status

Special Instructions to Filing Officer.

Cffice Lise Only

RN

300078162983

OH/11/06--01012--003 %70, 00

—..§
e =
B =3
f’"f‘_ o
> T
=0 5
i T
—~ —
TR
i
-5 ™ oo
- x
ot
o -
==
S
=
i
i (g
[
~ED e el
Pt fam m
: @
s B e
Gz w T
i =2 -
T W
=™
w -3

o

| C.Coumene AUG 1 12006




EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101 :
Address

CORAL GABLES, FL 33134 {305) 444-4994
City/State/Zip Phone #

QFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

- il brgrogn Prodire, COp, PO000DSRSS

iCorporetion Nama} T {Ddcumant ¥}
2.
{Corporation Nams) - — [Decumant £}
3.
{Corparation Name) Document #)
4, ' . .
{€omporaton Name) © 7 {Document ¥} -
D Walk in & Pick up time o D Certified Copy
D Mail out D Will wait | Photocopy D Certificate of Status

~ NEW FILINGS,. . _ 2| AMENDMENTS Pleore Hiie
Profit Amendment Q%?% (\C}%’?@ﬁ \Y:'\‘/ b:
NonProfit | Resiguation of R A, Officer/ Director | 'S Fren M@“ﬁﬂ
Limited Liability 4 Change of Registered Agent m v u—))

Domestication Dissolution/Withdrawal
Qther Merger
OMERFINGS | [ REGETRATON
Annuai ﬂﬁﬁﬂft - Q_
. Foreign
Fictitious Nams
- Lirnited Partnership
Mame Reservation
Reinstatement
Trademark
Other
Examiner's Inttials

CRIES310/92)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PN

JORGE A FERNANDEZ , hereby rosign as _ _
- ’ o {Title)

L

of ALL AMERICAN PRODUCE, CORP.

{Name of Corporation}

, & corporation organized under the laws of the State of

POB00O00O59755
{Document Number, If known)
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corpoations
P.0. Box 6327 .
Tailahassee, Florida 32314
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