. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P94000038115 Si{retary of Stateam

0547802

AMERICAS' PEANUT PRODUCTS CORPORATION 05-15-2001 90168 019 ***158.75
Principal Piace of Business Mailing Address
4125 ASTERIA TERRACE 4125 ASTERIA TERRACE 5
NORTH PORT FL 34287 NORTH PORT FL 34287 1hv82
us us
2' Pr.‘nc‘pa\ P‘ace Of Bus‘mess 3. Mamng Address l‘lI"ll‘ “I ’II | | ‘ | | ||’ ||‘|i l I "l ||I|l|!||| I"l ||||
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer 65.0498594 Applied For
Not Applicable
z Countr Zi Countr
® i P ury 5, Certificate of Status Desired $8 73 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T & H COMPTROLLERS INC. S Address 7 0 S Nomber ST ie Aseenbio)
ree ress . Box Number is Not Acceptable
312 E VENICE AVE ?
STE 120
VENICE FL 34292
City Zip Code
8. The apove named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 'ypad or printed name of registered agent and ¥l if appfcatie (NDTZ. Registerad Ager: sigrature requred wher reirs:ating) DATE
is eligi i EILE NOWI FEE 215
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I! FEE ]S. $156.00 10. Election Campaign Financing $5 00 way Bo
Tax filing requirement and elects 1o do so Afier MAY 1, 2001 Fee will bz 8550.00 N
. . * Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T VDS [ Delete ToLE O change [ adezion | 8
NAME DURAN, RAMIRO E NAME =]
staeer s00RESS | 4125 ASTERIA TERRACE STREET ADDRESS 3
CITY-5T-21P NORTH PORT FL 34287 CITY-ST-2P 8
o
TIELE P [ Delete TLE Ocnage O aiien | &
RAME CHAVES, JUAN ALBERTO NARE )
sTREET aD0RESS | 4925 ASTERIA TERRACE STREET ADDRESS
Ciy-ST1-2IF NORTH PORT FL 34287 Cly-Sr-2IP
L [ Detete TiTEE [ chargz [ Adaition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-217
TLE [ Detete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE [ pelete TITLE O Change [0 Additios
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
mILE O elete TITLE {1 Crangz [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ; 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav the sameg jegal effect as if made under cath; that t am an afficer or dirccter
of the corporation or the receiver or trustee empowered to execute this report ag.a da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

“sfor  (1y)res g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF{DIRE.CTOR \ Cate Oaytime Prone #




