| FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90202 036 ***150.00

DOCUMENT #  P94000018501

1. Entity Name
INTERNATIONAL FRUIT CONCENTRATE, INC.

Principal Place of Business Mailing Address e
2410 15TH AVE 2410 15TH AVE
VERO BEACH FL 32960 ~ VERQ BEACH FL 32980
2. Principal Place of Business 3. Mailing Address ”"”"l “l llmljm Ilm "m Ilm "m l"l’ 'Im I“” "u“m jll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 650485351 Not Applicable

Zip Country Zip Counlry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - T = — = - - - . Name === ~- = 2 =" © weee = - - - ~ .
KEYES' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
470 38TH SQUARE S.W.
VERO BEACH FL 32958
City FL Zip Code

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

SIENATURE :
Signaturs, typed or printed names of registarad agent ana title il applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
) 1
g FILE_NOWH FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 M y
’ h " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD O Delete TI7LE [ Change [ Addition
NAME NAGEL, GEORGE M JR. HAME
sTREET ADDRESS | 1715 VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32967 City-S1-71P
TITLE O ] Delets TITLE Ochange [T Addgition
NAME KEYES, ROBERT E NatE
STREET ADDRESS | 470 38TH SQUARE S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32958 CITY-ST-2IP
TITE e o O Delete__ ILE N ) [ Change [ Additicn
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
me [ Dalete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§t-7IP
TITLE [ pelete TITLE [} Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§T-2P )
TITLE 1 Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrgss, with all other like empowered.

SIGNATURE: UIRED 4/1-:/:: > 7?72-799- vfor
FICER OR DIRECTOR Gate Daytime Phene #

19110

AY

CR2E034 (10/02)



