- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

17 Enity Neme Secretary of State
UNITED PRODUCE TRANSPORT, INC. 02-26-2002 90113 047 ***150.00
Principal Place of Business Mailing Address
11800 S.W. 205TH STREET P.O. BOX 970926
MIAMI FL 33177 MIAMI FL 331970926
2. Principal Place of Business 3. Mailng Address Hlmm l’l "m Iml Ilm ""“I”l "'" "U“ml "II' I"I“m "Il
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher 65 U '60742 Appiied For
Not Apolicable
Zi Count Zi Count it
F v P LTy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZA"EZ’ SAMUEL E Street Address (P.O. Box Number is Not Acceptable)
11800 S.W. 205TH STREET
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and titls if applicabte. (NCTE: Registered Agent signature required when reinstating} DATE
, o . : "

9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 16 Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 4 |D [ Delste TILE [ Change [ Additicn
wave . [GONZALEZ, SAMUEL E NAME

sTReer eroress [11800 S.W. 205TH STREET STREET ADDRESS

orv-ste  |MIAMI FL 33177 CHY-5T-2P

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-ZIP

TITLE ] Delete e [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i T T s

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-§7-ZIP

TILE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZIP

13. | hereby certify that the information gupplied with this filing does not quaiify for the exemption stated in Section 112.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplepightal report is true and a, and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ¥ 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 attachme: 5 Fampowered.

: ko SE E 2 / / 255
SIGNATURE: W N=QUIRED 1/ fOSL .305‘025 Va
. SPINA A p Date, Daytime Phone &

A

CR2E034 (9/01)



