2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042181 Mar 01, 2000 8:00 am

£: Entity Name

FYFFES BANANAS (NORTH AMERICA), INC. Secretary of State

03-01-2000 90054 050 ***158.75

Principal Place of Business Mailing Address
issi UNIVERSITY DR 1401 UNIVERSITY DR
nns #305
Joai SPRINGS FL 3307 CORAL SPRINGS FL 33071-6088 i
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0435036 Not Applicable

Fa t Zi t : "
Zp Country 7 Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name  DieTeER OTTEN
GAULT, PETE Street, Address (P.0. Box Number isSot_Acceptable)
1401 UNIVERSITY DR { I uwmwelsSity Dawe
#305 Sute 305
CORAL SPRINGS FL 33071 .
City 5 Zip Cod
CoaaL SPRINGS FL ‘_3306; i
8. The above ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU L (p‘&u- Digtea, O feB 212 Z2oco
ignature, typed or printed name of registered agent and utie it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEIINOW!!! FEE 1S $150.00 10. Electi o Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - T'ECt‘O“ Campaign Financing - $5.00 May Be
S ) rust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE [J Crange [ Addition
NAME GAULT, PETER NAME
STREET ADDRESS | 4508 NW 26 AV STREET ADDRESS
OiTy-81-21P BOCA RATON FL 33434 LiTY-81-2iP
TILE D O pelete TITLE [ Charge [ Addition
NAME MURPHY, TOM G NAME
STREET ADDRESS | 19 RAMLEH CLOSE MILLTOWN STREET ADDRESS
CITY-ST-2IP DUBLIN 6 IR CITY-ST-21P
TILE D 1 pelute e (] Change [ Addition
NANE DIETER, OTTEN K NAME
STREET ADDRESS | 1401-UNIVERSITY .DR.STE 305 ) - . _STREETADDRESS | - .
orv-sT7 | CORAL SPRINGS FL 33071 cirv-s1- 2
TITLE Y O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-ST-21P
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with all other like empowered.

S/IYGNATUFIE: : ke (Rl Demer OmenN g ) 2000 Yov F96 4230
SIMIJRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



