2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am
DOCUMENT #  P94000021876 | Secretary of State

1. Entity Name -10-2003 90784 036 ***150.00
ANDRE & SON PRODUCE, INC. 03

Principal Place of Business Maiiing Address
509 HOLIDAY DRIVE 509 HOLIDAY DRIVE
HALLANDALE FL 33009 HALLANDALE Ft 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0477018 Not Applicable
Zp . -C(iirlir)_t . ZI? n B CGU?"?Y R . 5. Cerlificate of Status Desired g_grn 7_§e83'g;5ql‘:?:(iﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REJEAN‘ LAPIEHRE Street Address (P.C. Box Number is Not Acceptable}
7800 W. QAKLAND PARK BLVD., BLDG "G"
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Caatr?buiion. ’ d fdsd.e?'RDNIlZZSBE
Make Check Payable to Fiorida Department of State
10. ‘DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PVTD [ belete TITLE [ Change [ Addition
NAME FECTEAU, ANDRE NAME
staeeT anoress | 509 HOLIDAY DR STRECT ADDAESS
CITY-ST-21P HALLANDALE FL CITY-3T-2iP
TIILE [ Delete TTLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - R cy-st-zp | ) i
TITLE ' O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ’ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa port is lrue and acoLie e and at my signature shall have the same legal effect as if made under oaih; that | am an efficer or director
of the corporatlon or the receivers required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: VB fm SOIRED fupre Repno ,o/g/ag O - Jvf- 560

ME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

E9LBELD |

AY

CR2ZE034 (10/02)

|



