2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018501

1. Entity Name

INTERNATIONAL FRUIT CONCENTRATE, INC.

Principal Place of Business

4445 NORTH AlA
SuITE 227
VERO BEACH FL 32963

Mailing Address

4445 NORTH AtA
SUne 227
VERO BEACH FL 329631330

2, Principal Place of Business

2410 15th Ave

3. Mailing Address
25410 15th Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90385 017 ***150.00

NI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0485351 Applied For
Vero Beach, FL Vero Beach, FL Net Applicable
Zip Country Zip Country . ” ‘ $8.75 Additional
§. Certificate of Status Desired d - h
32960 USA 32960 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . —Name -
KEYES’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
470 38TH SQUARE S.W.
VERO BEACH FL 32068
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 Florida,
SIGNATURE
Signature, yped or printed name of registered agant and title if applicable [NOTE: Registarad Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 1 10. Election C on Einanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5:350: ‘Ezndagop:ig)nuﬁ:m ne fdsd-e?ic:ohgisse
{See criteria on back) [ Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belets TITLE PSD Kichange [ Acdition
NAME NAGEL, GEORGE M JR. NAME NAGEL,GEORGE M JR
streer aporess | 705 FLAMINGO DRIVE STREETADBRESS (1715 VICTORIA CIRCLE
cirv-st-z¢ | FT. LAUDERDALE FL 33301 CY-5-2°  [yERO BEACH, FL 32967 .
TITE D O Delete e O Change ] Acdition
NAME KEYES, ROBERT E NAME
streer acoress | 470 38TH SQUARE S.W. STREET ADDRESS
orv-sr-z° | VERQ BEACH FL 32968 QITY-ST-2IP
“{IfLE = T e T Owee | mE T {J'change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oIy -ST-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5/1/00

561-794-2805

Date

Daytime Phone #

CR2E034 (9/99)



