2001 UNIFORM BU."‘;INESS REPORT (UBR) FILED

DOCUMENT # P09625 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
R & R FRESH FRUITS AND VEGETABLES, INC. =~ - 02-06-2001 90270 031 ***150.00

Principal Place of Business Mailing Address
141 NW 20 ST " POB 1589
H-7 200 ’
BOCA RATON FL 33431 . BOGA RATON FL 33429 Don l ‘ 4 z u
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_233?751 Applied For
Not Applicable

Zip Country Zip Country " . 8.75 Additional
33 4/.2?//589 &, Certificate of Status Dasired O ?ea Hequireémna
- - =*¥#—-—=gFName and Address'ot Current Registered Agent— ~— - ~~---|- ~ =~ ™" " ~~7. Nameand'Address of New Registeréd Agent I
Name
?gﬂg%ai&ﬂg‘gﬂms;g&% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signatura, typed or printed name ¢f regisiered agent and title if applicable. {NOTE: Registered Ageat signature required when reinstating) DATE
. R L ) m
9. Tnls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) QO Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE viD [ Delete TILE [ change  [] Addition
NAME DAUITO, RALPH G., JR. NAME
STREET ACDRESS | 14 NW 20 ST, H-7 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
THLE PSD {7 Detete THLE [ change 3 Addition
N DAUITO, RICHARD Ve
STREET ADDRESS | 141 NW 20 ST, H-7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIE [ peiete TILE [JChange [ Additian
[-NAME __ [ e 2 e T e e g NAME : - — — - -
STREET ADORESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE 7 Delete TLE - Ochange [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-71P ' oITY-S1-2IP
TITLE O Delete me T R Cdchangs [ Adgition
NAME NAME
STREET ADORESS : 2 STREET ADDRESS
CITY-ST-2IF Y CITY-SF-21P

13. | hereby cerlify that the information supplied with this filing doe: qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplement; rt is e and acedrape and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g cuffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y j

SIGNATURE: FMH/JJ@D Dpurm /- 2A0/ S6/- 39.9- 5558

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/00)



