2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P94000004455

1. Entity Name
UNITED PRODUCE TRANSPORT, INC.

Secretary of State

Mailing Address

P.0. BOX 970926
MIAMI, FL 33197-0926

Principal Place of Business

11800 S.W. 205TH STREET
MIAMI, FL 33177

DO NOT'WRITE IN THIS SPACE.

N e T e
v [ A ;
.

VAR AT

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliod For
65-0460742 Not Applicable
$8.75 additianal

O

5. Cerlificate of Status Desired

Fae Required

6. Name and Addrass of Current Registared Agent Wy

GONZALEZ, SAMUEL E PN
11800 S.w. 205TH STREET

MIAMI, FL 33177

" ' 'DONOTWRITE

"IN, THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botn, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registere ageni and tlle f applcable.

(NOTE Ragistered Agent signature raquirad whan reinstating)

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 s
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

i e PATE
LIy 1§ 05
L D LT

FEREEN: 151, 00

$5.00 MayBe
Added to Faes

10, OFFICERS AND DIRECTORS [

PSTD Jf
GONZALEZ, SAMUEL E o
11800 S.W. 205TH STREET |
MIAMI, FL 33177 _

TITLE

NAME

SYREET ADDRESS
Ciry-§1-z1P

TITLE
NAME
S$TREET ADDAESS o

CITY-ST+2IP ‘

TITLE N
NAME
STREET ADDRESS

Ciry-Sr-2IF L L

TITLE
NAME T
STREET ADDAESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TLE . .
NAME

STREET ADDRESS
CITY-5T-21P

. DO NOTWRITE . .
. IN.-THIS SPACE .

‘ o .
' -

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legal effsct as if made under oath; that t am an officer or director
of the corporation or the receivem or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an address, with all otheg.)ike empowered.

J/ﬂ/ﬁg@ D32-3575

SIGNATURE AND TYPED CR PRINTED NAME OF INQ OFFICER OR DIRECTOR

/ﬁam / Dayume Prons &
1




