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

PROFIT
QQ_RPO‘RATI ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION G5-EORPGRATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90084 034 ***150.00

DOCUMENT #

1. Corpotation Name

UNITED PRODUCE TRANSPORT, INC.

P94000004455

Principal Place of Business

11800 S.W, 205TH STREET
| MIAME FL 32177

Mailing Address

P.O. BOX 970926
MIAMI FL 331970826

R AARREN BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/19/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 650460742 Not Applicable
Suite, Apt. #, alc, Suite, Apt, #, etc. ki
P 5. Cenrlifcate of Status Desired O $8.75 Ad{?lllonar
;l ;"-l P B Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2—5] 29 30 Personal Property Tax. [0 ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81 Name
GON SAMUEL E 82! Street Add P.0Q. Box N is Nat Act |
11800 S.W. 205TH STREET ree ress (P.O. Box Number is Not Acceptablel
_ MIAMIFL 33177 5
84] Cit 85] Zip Code
.- - _FLIT ™

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statules, the above-named cor
office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registéred

the corporation’s board of directars. | hereby accept the appointment as regisiered

SIGNATURE )

Signature, yped or panied name of registered agenl and litie il applicable. {NOTE: Registered Ageat si requirad whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . 1 oELETE 11TIMLE [Jchange ] Addition
NAME GONZALEZ, SAMUELE 12 NAME
streeTaopress| 11800 S.W. 205TH STREET 1 STREET ADDRESS
CITY-5T-2P MIAMI FL 33177 14 CITY. ST-21P
TME ) DELETE Z1TME [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS R -

U GITY-ST-ZIP ~ - Bzecmv-srze - T T
TME {3 DELETE SATINE ClChange  [J Addition
NAME 32 NAME
STREETADDRESS 33 5TREET ADORESS
Cm- 5T-2IF 3.4, CITY-5T- 2P
TME [ pELETE 4.1 7ITLE [JChange [ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .

Cﬂ'\i-ST— 2P 44 CITY-ST-2IP

TINLE [ DELETE S4TME  ~ [COChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS . 53 S_TREETADDRESS "’I : E:: L K ‘ , = L

LITY-8T7-21P 54 CITY-ST-ZIP - - . o . . ‘.

TLE [ DELETE BITIE - [TChange [ Addition
NAME 6.2 NAME i

STREET AGORESS 6.3 STREET ADDRESS

CITY-ST-2P ) 64 CITY-5T-2P

14. | hereby certify that the inforgiation
indicated on this annual repgrt or g

pplemental annual (epe
officer or director of the corporatigh or the receive

st

P

o

SR RED

upplied with this filing does Dot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
& and accurate and that my signature shall have the same fegal effect as if made under oath; that § am an

¥ empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
address, with ail other like empowered.

g27671¢

CR2E034 (11/98)

INAME OF SIGNING OFFICER OR

DIRECTOR

fofrs

Daytime Phona #



