2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004455 FILED
1. Enity Nams Jan 27,2000 8:00 am
UNITED PRODUCE TRANSPORT, INC. Secretary of State
01-27-2000 90066 038 ***150.00
Principal Place of Businass Maiting Address
11800 S.W. 205TH STREET P.0. BOX 970926
MIAMI FL 33177 MIAMI FL 331970926 -
F P IR MDOAER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEL Number Applied For
65-0460742 Not Appliceble
Zip Country Zip COUTW 5. Certficate of Status Desired [ E‘ggg‘ £ ddtional
6. Name and Address of Current Regisiered Agent N 7. Name and Address of New Registered Agent
- Name ™~ R o ) )
GONZALEZ, SAMUEL E Street Address (P.O. Box Number is Not Acceptabla)
11800 S.W. 205TH STREET
MIAM! FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typad or printed name of registered agant and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
P o mararar g ons o so " | Aner MY 1 2000 Foa wil basas0og | > ESCEnCETORSFraning - $5.00 wy e
bl ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) ?. Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE D " [ oelete TMLE O change [ Adcition |
NAME GONZALEZ, SAMUEL E NAME )
STREETADDRESS | 11800 S.W. 205TH STREET STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33177 Ciry-S1-ZIP 4
TITLE O pelete TLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE _ e—— . o o O Defete hme oo L e eee < o e o -[JChange_ [ Addifien |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE (G Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the inforrpetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sfppfemental report is 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 rg er or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, wil
LR \\u\w’ﬁ P U N

SIGNATURE. f' ’({ﬁ ] : - AME OF Si \
ATORE ?} ),{nm}ﬁc IGNING OFFICER OR DIRECTOR \ Date Daytme Phone #

7 Y



