EEEE—————————— T

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

R & R FRESH FRUITS AND VEGETABLES, INC.

P09625

Principal Place of Business
141 NW 20 ST

H?

BOCA RATON FL 33431

us

Maifing Addrass

POB 1569

F.i 4}

BOCA RATON FL 334291589
us

2. Principal Placs of Businass

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, atc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90336 028 ***150.00

U AV IL

puvrarco

AR AR AR

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
59‘2337751 Not Applicabia
t i .
Zp Country i Countey 5. Certificate of Status Desved  [] ~ 98-75 Additonal
Fea Required
8. Name and Address of Current chlsierod Agent 7. Name and Address of New Registerad Agant
Name N i )
T T iy wame e e Stnmm tESmammn e B o m e = THNPER i = i - gF g P T s s s an e e o= |
161 corpo STEN . T LANTHeNY T T REITRNG
CTco RAT[ON SYSTEM Steet Address’{P,0. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD @ 5, D1 fi/mﬂg, SULTE [ 2T
PLANTATION Fl}. 33324 v
= e . Zip Code
e \/7 Bocn Raron FL | "38%2,
8. The abave named oplly i 7\{ 2 purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
nzma of iaglslered agen) and fite Bapphcabe. (NOTE: Registared Agent siTatire raqUlred whan renstaing) DATE
9. This corporalion is eligible to satisty its Intangibie FILE NOWII! FEE IS $150.00 i N
Tax filing requirement and elects o do so. After May 1, 2002 Fes wiil be $550.00 1e. Erlz;:ihgncdagjﬁig;uz::nmng $5‘0|0t°“;§‘;f°
(See criteria on backj O Make Check Payable to Department of Stato ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vibD - " O pelete TME Dl changs O Addiion | &
Name DAUITO, RALPH G., JR. HAME &
STREET AbORESS | 441 NW 20 ST, H-7 STREET ADDRESS §
orv-st-z¢ | BOCA RATON FL 33431 CTY-ST-20 é}
TE PSD 7 pelete TE Clchange [ Additon | 5
NaME DAUITO, RICHARD NAME
STREETADDRESS | 141 NW 20 ST, H-7 STREET ADDRESS
crv-si-20 | BOCA RATON FL 33431 £my-ST-21p
TiRLE ’ 1 petete TINLE - OcChange [ Addition
. P ST e NIl o NME = S
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CIry-gT-2p
MLE [ paiete TIE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Delete TIE . Othange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-§1-202 CITY-S1-21P
MLE O Detete TITLE CIChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ﬂ /] CITY-5T-2tP

13. i hereby cerlify that the inforrnation,
indicated on this report cr supplg
of the corporation or the rece; :zo
changed, or on an attachmg

SIGNATURE:

///’ 7 o SN

mmm?nan PRINTED NAME

igtiue angfacglirale and that my signalure shall have
acuig this report as required by Chapte
e powared.

TegAC e

”,
STEE
3§ .“’.(\’L;'M-E

L
wit o o

.' ’.: B ff"\
R

the same legal o

S=/8-0.2

not qualify for the exemption stated in Section 1 19.07;3)(0, Florida Stalutes. | furthar certify that the information
fect as if made under oath; thal | am an officer or director

r 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 it

J24- 341199

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




