_2(1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019051

1. Entity Name

J & E PRODUCE CORP.

Principal Place of Business

1691 SW 19TH ST.
MiAMI FL 33145
us

Mailing Address

1691 SW 19TH ST,
MIAMI FL 33145
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, otc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90294 025 ***150.00

Y G

RO ATV AW TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumbor 65‘0477775 Applied For
Not Applicable
Zi Countr bl Countr . iti
P v P ¥ 5. Certificale of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Regisiered Agent
MName
POMARES, JULID A

1691 SW 19 ST.
MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptabla)

City

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 Florids

SIGNATURE

Sigraturo. typed o printed name of registered agent and title f apalicable

NOTE: Hegisizad AGE SIGNRLIE equeas when rirsialing)

OATE

. L s . E T AT PEE 1S 645
9. This corporation s ehg|b\e‘[q satisfy its Intangible . FILE NOW "!_, FE_L B \:‘!3‘3.00 10. Election Campzign Financing $5.00 May Bo
Tax filing reguirement and e'ects to do so After MAY 1, 2001 Fes will be $550.00 -
g ) - ) - Trust Fund Contributicn. Added 10 Fees
{See criteria on back) O flale Check Payabdle te Deparimen! of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PSTD (] Deiete TITLE [ Change [ Additicn
HAME POMARES, JULIO A NAHE
STREET ACDRESS | 1601 S.W. 19TH ST, S7REET A3DRESS
TSP | MIAMIFL 33145 AR
TITLE 7 Delete HHE [] Crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY -S1- 2P LITY-ST-7iP
TITLE [ pelete TILE ] Change  [] Aodition
MAME WARE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-712
TILE {1 elete T [ Change [ Additior
MAME NAME
STREET AODRESS STHEET ADDRESS
CIY-8T-4P CiTY-57-212
TTLE ] oevete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ODRESS
CITY-ST-2IP CITY-4T. 4P
TILE [ pajze TLE [ Change [ Addition
MAME NANE
STREET ADDRESS SIREE™ ADDAZSS
LITY-ST-ZiP CITY-$T-ZF

13. [ heraby cortify that the information suppiied with this filing does not qualify 1or the axemprtion stated in Section 119.07({3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legas effect as if made under cath; that | am an officer or direcior
of the corporation or the rcceiver or trustee empowered Lo execute this report as required by Chamier 807, Florida Statutes: and that my name appears in Black 11 or Block 12§

changed, or on an attachment with an address, with ail other like empowerad.

LU,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Jane Daytire Prore &

CR2EQ34 {10/00)



