FILED

) FOR PROFIT CORPORATION Apr 23,2003 8:00 am

"+~ UNIFORM BUSINESS REPORT weR) _
DOCUMENT# AP93(-)00058139 N -

1. Entity Mama

NORTHERN PRODUCE, INC.

ecretary of State

04-23-2003 90175 021 ***150.00

" DO NOT WRITE IN THIS SPACE
2. Principal Place of Busingss 3. Mailing Addreés llowm

2 §. Biscayne Blvd. 2 S. Biscayne Blvd.

Suite. Apt. #, etc. ’ Suite, Ant. #, stc. DO NOT WRITE IN THIS SPACE
Suite 3400 ‘ Suite 3400

City & State ' City & State 4. FEI Numbsr Applied For
Miami, Florida Miami, Florida 59-2101274 Not Applicable

Zip Couniry a Cauntry 5. Cenificate ot Status Desirad 0 $8.75 Additional
33131 USA 33131 USA Fee Required

) e ' . 7. Name and Address of Current Registered Agent
Name

Valdes-Fauli Corporate Services, Inc.

rm; hﬁ T DO—‘N OT WR'TEM“ Cioni m - Street Addre.ss (P.O. Box Nu1;1ber is Mot Acce.ptat;k;}
o e . - . M

-

EA s '*‘v.,,h_&“‘“:f-w x.,”f”‘ ! i -
IN THIS SPACE 2 8. Biscayne Boulevard, Suite 3400

. . : . : 7 ) . Ciy Mi . FL Zip Code
: . . . : : laml 33131

.8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or poth, in the State of Florida. | am famifiar with, and accept
- the'obligations of registerad agent.

k .
;- . Gtk

 SIGNATURE SR S d S : ‘ L

. '

. tare, Wpes o prined reme SF regivarad agan m‘.d utle of applicaie. \‘O‘F Raglistarad Agam s jited whee resmeratieg) L. . - DATE
. 531 _January 1--May 1" Fee is $150.00 - - . S ) _ , - .
"v After May 1, Fee is $550.00 ) 9, Election Campaign Financing $5.00 May Be
= - "Amended UBRis $61.25 o Trust Fund Centribution (i Added to Fees
Make Check Payable to Florida Department of- State
; 10, OFFICERS AND DIRECTORS ’ - . . i
| TLE D/C A me . S |
WAME Gutierrez, J. Arturo NAME : s *
| STEETATESS ) 9225 Sheppard Ave., E., Ste 1200 STREETACORESS | . 7+, . "
Gn-d-2P I north York, @ntarig, Canada AN | ot : :
TIE D/PB/CEO me : . ;
i Gutierrez, Juan G. WAME "
STREETABRESS | 5955 gy eppard Ave E Ste 1200 STREET AZDRESS . .
OMV-ST2P~ | Mo b York, O rié). Cr;mada CITY-8T- 2 C . RN
| TTLE D/VP/S TTHE
Nk Castillo, R. Ricardoe T B S S SRS B

| cr:s:j:“s 2225 Sheppard Ave., E., Ste 1200 ;TTZEE; T“’;“ES DO NOT WRITE |

North York, Ontario, Canada

it THILE

me o (p/ve e IN THIS SPACE

& Graham, Roy A. i .

STREET -"«?J‘D;:!&JS 2225 Sheppard Ave., E., Ste 1200 STREET ADDRESS

cav-si-27 - INorth York, Ontario, Canada GAY-ST-7IP

TTLE ' THLE

HAME HAME )

STRECT ADORESS STREET ACDRESS ¢

CiTY-§1- 2P Gty =512 : ;
TITLE TITLE . !
HAME NAME e = :
STREET ADDRESS : ' STREET ADDHESS | - - Tooe R T
CiTY-ST-2P . ‘ CCY-ST-2P7 P S

indicated on this_report or, supplemental report is true and accurate and that'my signature shali have the same legal effect as i imade under cath: that 1 am an officer or director
- of the corpofation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an
" attachment with an address, with ali other like empowerecd,

12. theraby. cartity. that the infermation supplied with this fiing dods Tiot que\sfy for the. exempton stated in Section’119.07¢(3)(), Florida Statutes.™| furthar certify that the isformation

SIGNATURE: ___ M' Quan G Gumicersz - mMYnared 2003 [4i)Y1y- SHL

/./{W{E AND TYPEFFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Craytine Pricnhs &




