FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P92000005689 ecretary of State

1. Entity Name 04-21-2003 91202 005 ***150.00
GOLDEN CROWN PRODUCE, INC.

Principal Place of Business Mailing Address

LT

2. Principal Place of Business 3. Mailing Acéess
G20 Aot 43 Sf FFrz€

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Slate - Cl City & State 4. FEI Number Applied For
W/ﬁM’/ p F /OH x_ 65-0365533 Net Appilicabla

$8.75 Additionat

7 -
Country Zip Country . .
é C . tificate of D *
% 5 / l { ﬁ ’ §. Certificate of Stalus Desired U Fee Required

6. Name nnd Address of Current Régistered Agant T Tf =7 777 T 77 Name'and Address of New Registered Agent ~ - -

Name

RUIZ-SIERRA, ERNESTO
9245 S.W. 43RD TERRACE

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33165

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
1he obligations ot reglstered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
After May 1, 2003 Fee wmie $550.00 9. Election Campaign Financing $5.00 MayBe
hay 1, . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFIC_EF(S AND DIRECTORS IN 11
mie DTP [ Delets me M} L leb(, f7 - - Srex r'CL. E < fUIB'Change [ Addition
NAME RUIZ-SIERRA, ERNESTO NAME 'f'
STREET ADDRESS | 14211 SW 22 STREET STREET ADDRESS | Z7 YD sw B6S
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2Ip Mfﬁ for & = 3/ 7r
me VP T Y F=y) /1 c\/ [eslce Dthange [ Addition
HAME ELLZEY; LESLIE NAME o+
STREET ADDRESS | 14211 SW 22 STREET STREET ADDRESS C/ t1'9"7 N q7
CITY-S1-2IP MIAMI FL 33166 CITY-ST-71p M/ﬁ F! B35/ 78
TITLE - R T e B =7~ : — [JChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [J Ghange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ Delete TITLE ) Chiange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify 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 1r ¢ dnd accurate and that mpnsignature shall have the same legal effect as if made under oath; that | am an officer or director
¢ required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

r: "._I &
SIGNATURE: ___ SUASE Ll ele A =5 /(V/dg 205~ 882-6770

SIGNATUHEAMID TYPED CR PRINTED NAME OF SIGNING t Tcsn oyrnecron Date Daytime Phone #

LE6Y8C0

nv

CR2E034 (10/02)



