2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

UNITED PRODUCE TRANSPORT, INC.

DOCUMENT #  P94000004455 - 7 gEm,

Mailing Address
P.O. BOX 970226
MIAM) FL. 33197-0506

Principal Place of Business
11800 S.W. 205TH STREET
MIAMI FL 33177

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90130 012 ***150.00

LT T

MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address
s‘"?' APt ¥, etc. Suite, Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
ca* & Siate Ciy & Stale 4, FEI Number Applied For
65-0460742 Not Applicable
dp Country Zp Country 8. Cerlificate of Status Desired a $8°75 Additionat
a Fee Required
) 6. Name and Addroas of Current Reglsterad d Agent 7. Nama and Address of New Registarad Agent
N A S e T ) NEMS e ST AT e e e S s e L ol R
GONM SAMUEL E Street Address (PO, Box Number is Noi Acceptable)
11800 S.W. 205TH STREET

City

Zip Code

FL

the obligations of registared agent.

.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, ang accept

SIGNATURE
Sgnatire. typad of preied name of ragistared agend ond 1ltle ¥ applicable.

{NCTE: Registerea Agen signatura required when raintating)

Cate

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
FITLE O Delete TinE [ Change [ Addition .
NAME NZALEZ, SAMUEL E NAME 2
STREET ADDRESS (11800 S.W. 205TH STREET STREET ADDRESS §
crry-st-zp IAMI FL 33177 CiTy-ST-2P g g
TIE O delete e O Change [ Additicn i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
e 22 Delete me I cnangs ] Addition
THae T[T T e T B e T - " I ___" X -
STREET ADDRESS SIREET ADDAESS -
CIFY-$1-1P oiTY-s1-2p
TITLE O pekte TME ‘Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T. 70 CITY-ST-ZP
THLE 3 oelete TIILE [COchange [ Adeitien
NAME ME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IF CITY-S1-2ip
THLE 3 petete nne [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. | hereby certify Ihat.the infol
indicaled on this report or g
of the corporation or the rg
changad, or on an attacly

PEOTYsupplied with this filiny
Polenfental raport is true am

ered,

that my signature shall have the same legai e

oport as required by Chapter 607, Fioriga Stat

does not qualify for the sxemplion stated in Section 119.0?&3)(!). Flc;rida ‘:’Slatuées, | fur:lher ctartiiy thal tha info:jmation
LW ‘ect as if made under oath; that | am an officer or irector
utes; and that my name appears in Block 10 or Block 11

Bo5-A337 79

Daytrrg Phona #




