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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) Sandra B. Mortham

M eos | e o Secretary of State

POCUMENT # P93000053706 (6)

1. Corporation Name

LLOYD ROSEN PRODUCE SALES COMPANY

A

Principal Place of Business Mailing Addross
0t SW 47 AVE 4011 SW 47 AVE
SUITE 1114 SUITE 1114
- DAVIE FL 333144050 DAVIE FL 333144050 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiiied ]
- 07/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
2 De. sl 4741 GrangrDr 650436782 Nol Applcali
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
U p uite, Apt. #,ete. 5. Cortificate of Status Desired 0O $8.75 Additional
22 ~ ;I Fee Required
Gity & State T Jly & Siale 8. Election Campaign Financing $5.00 Ma
- v . . y Ba
: ¢ FL ﬂl vid F Trust Fund Gontribution O Added to Fees
‘ Iy Country ] P Countr 8. This corporation owes or has paid the gurragt year Inlangitle
;1 233“‘1 '330[ a B 291 333]"' '3?9] a g Parsonal Properly Tax due Jung 30. mes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerfd Af¥nt
ROSEN, LLOYD 81| Name
4011 BW 47 AVE. 82| Strest Ad&ess P.O. Number is Not Acceptable)
SUITE 1114 4741 Ox .
DAVIE FL 33314 83
8Lty - 85 7ip Code
- FL |* B

gy -

I 11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar wilh, and accept the chligations of. Section 607.0505, Fiorida Slatules

SIGNATURE e
Signatro, typed o printed name ol iegstered agant anc ik il apphcable (NOTE: Reg stered Agenl signature roquired when ralnstating) DATE
12, OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P o T elETE 1T W Change [ Addiion
NAME ROSEN, LLOYD 1.2 NANE
smeeraoacss | 4011 SW 47 AVE, SUITE 1114 1aseer aporess | YT Y O\Q‘g:Dr
CITY-57-2p DAVIE FL won-stze O FL o 23314 -390
TME [ DECETE 2ATITLE ’ L Change [ Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
Giry-51-2IP 2 4CHY-81-2IP
TMLE CT oeLetE SATILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-S1- 20 5 34 CITY-§7-720P
TINE [J oecETe 417MMLE 1 change  [J Addition
NAME I 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2IP N 44 CITY-1-2P
| TILE 1 DELETE 5.1 T1ILE ) change  [L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-§T-2IP 54 CY-ST- 2P
TME [ DELETE 61TILE J change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
coy-st-2p | e B4 CITY-5]- 2IP
14. 1 hereby cerlify thal the infermation supplied with this filing does not gualifyYor the exermnption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlily that the information

inghcated on this annual roport or supplemoental annual reporl s trgd aned agourate and that my signature shall hava the same Jega! effect as if made under oath; that | am an
officer or direclor of the: corparation or {he rece

Block 12 or Block 13 if changed, or onan attige

execute this report as required by Chapter 607, F! ridayles; and that my name appears in

LIVGE 1Y ,7-5800

SICNATIIRE:.

CORPIEC()DF‘:X%ION ‘~‘ ‘E\ [LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)
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