2000'UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P93000053706 Jul 25, 2000 8:00 am

LLOYD ROSEN PRODUCE SALES COMPANY > Secretary of State

07-25-2000 90001 028 ***150.00

Principal Place of Business Mailing Address
4741 ORANGE DRIVE 4741 ORANGE DRIVE
SUITE 1114 SUITE 1114
DAVIE FL 33314-90t DAVIE FL 33314-901
uUs us N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0136 Applied For
782 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired \
Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name - - @
:'%S"EghkLN%YEDDRWE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1114
DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this staternent for the purpose of cfhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titfe if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $550.00 . L
, 10. Eilection Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C o?'nrigbuti on ¢ ] fdséggohg?; SB 9
{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BHRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Addition
NAME ROSEN, LLOYD NAME
STREET ADDRESS | 4741 ORANGE DRIVE STREET ADDRESS
CITY-87-2IP DAWE FL 13314-3901 CITY-ST-2IP
THLE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - [ petete me _ . O Change [ Addition
NAME - : -7 NAME i T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§7-2IP
TITLE [ Detete TILE O Change  TJ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIrY-S1-2IP
TITLE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7iP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-7iF

13. | hereby certify that the information suppliegsmih this filing does 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 gporifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee ermbowemy to ezecute 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 with apf addregs all oipf jke-wmpowered

SIGNATURE:

9 /;f/o o 65¢)325-986 ©

Cate Daytima Ffione #

CR2ZEQ'. "o



- S,

EWETT, SCHWARTZ & ASSOCIATES CHARLES E. JEWETT, C.PA
ED cou TS

MICHAEL A. SCHWARTZ, C.PA.

MICHELLE K. HARNICK, C.P.A.

July 11, 2000

Division of Corporations
Annual Report Section
PO Box 6327
Tallahassee, FL. 32314

Ref.: Lioyd Rosen Produce Sales Company
P 93000053706

Dear Sir or Madam:

Please be advised that the above listed company did not receive the original annual
report. Enclosed please find a check in the amount for $ 150.00 and the completed 2™
Notice UB Report. On behalf of our client we respectfully request that the penalty
waived.

Thank you in advance for your kind and prompt attention in this matter.

Sincerely,

Mew CPrMs L . . _
Jewett, Schwartz & A¥sociates CPAs

2514 HOLLYWOOD BOULEVARD, SUITE 508 » HOLLYWQOD, FLORIDA 33020 = TELEPHONE (954) 922-5885 « FAX (954) 922-5957

MEMBER AMERICAN & FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



