2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000019051 Apr 21, 2000 8:00 am
1. Entity Name
J & E PRODUCE CORP. ecretary of State
04-21-2000 90041 018 ***150.00
Principal Piace of Business Mailing Address
2365 SW 26 ST 2365 SW 26 5T
MIAMI FLL 33133 MIAMI FL 33133-2305
Us us
16T S w1 T ST /697 S/ 19 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
(718 a7, F [rim e/ FL
City & State City & State 4. FEI Number Applied For
? 65-0477775 Not Applicable
Zip Country Zip Country - . $8.75 Additional
; . 5. Certificate of Status D d * .
3 ,‘) / ,1/ y M 3 ? y, L/J/ iy z ertificate of Status Desire [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ Name
POMAHES' MARIO ) Street Address (P.O. Sox Number is Not Acceptable)
1691 SW 19 ST.
MIAMI FL 33145
City . FL Zip Code
B. 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, typed or prntad name of registered agent and title f applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ion Financi
T g et st Atoray 1,200 Feowilbosssogo | 1% SR ST Tes ) S50 oo
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS JEHANGES T-SEEICERS AND DIRECTORS IN 11
TMLE DTS Delete TTLE P [ . m Change ) Addition
e POMARUS, MARIO ¥ e omanes MAMLO '
STREET ADDRESS | 1691 S.W. 19TH ST. STAEET ARDRESS [IPQ( sur? A4 TH gr MAMR
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP Mf-ﬁ AL es %2,, \{ (
TILE DP ﬁDelele THILE [ e v \G Change [ addition
v PAMARUS, MARIO e Powanee” AN O .
sTReeT ADORESS | 1691 SW 19 ST. STREET ADDRESS 1LqL W 4 th 5(’— C’) M
stz | MIAMI FL uy-st-2p MIAL R 22t
THLE [ Delete TITLE [ change [ Addition
NAME g - ==, —_—— T T/ - - [ -__NAML;:..,,_‘ p————— e e — e e T e 2 T - -
e it O Dt ) - - .
STREET ADDRESS STREET ADDRESS _
CITY-37-21F CITY-ST-2iP
e ' [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
_ STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information suppliegagith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagental redoX is irue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receivd browered to execute 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 attachinent an addressywith all other like empowered,

SIGNATURE: NQwRews U aglofowe e 1/2 /2000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 ke ¢

Daytime Phone #

S T

~



