.2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & S VEGETABLES INC.

P94000039825

Principal Place of Business

Mailing Address

10540 NW 26TH ST 10540 NW 26TH ST
SUITE 108 SUIE 108
MIAMI FL 33172 MIAMI FL 33172

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90146 030 ***150.00

ARENNT MO BT RN

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0499093 Not Applicable
Zi Countr Zi Count iti
P ¥ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERGIO
~ FEU—-FEE._S___.__ - e csemmewm oo oo |- Street Address, (P.O..Bax Number is Not Acggp@g)_miw_ﬁm_
‘2150 N.W. 9TH ST. :
APT #505
MIAME FL 33125 City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. " N Y N . . . "
9. This gorperation Is eligible to salisfy its Intangible FiILE NOWI1!! FEE IS 3150.00 10. Election Carmpaign Financing $5.00 May Be

Tax

lling requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

AY  Wholic)

11, COFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD (] Celete TMLE O change [ Addition | S
NAME FELIPE, SERGIO NAME &
streeT noress | 2150 N,W. 9TH ST. APT 505 STREET ADDRESS B
CITY-ST-2IP MIAMI FL 33125 CImY-51-21P g
TITLE VDST [ detete TILE O thange [ Addition 5
HANIE FELIPE, HORTENSIA NAME
stReeT ADDRESS | 21501 N.W. 9TH ST. APT. 505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 ' CITY-ST-2IF :
TITLE [ Dalstz TITLE JChange ] Addition

= R e | e = T PR LIESENE: . SV SN S A =
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7P CHY-ST-2IP
TITLE [ pelste TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
51 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST- 2P

indicated on this report or supplemental repg
of the corporation or the recelver or
changed, or on an attachment .

SIGNATURE:

e empowered o execute this renn

v

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
Js.true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/16/02 305-592-0394

sjn(nrvhe AND TYPED OR PRINTED NAME OF SIGNING offﬁn OR DIRECTOR

Date Daytime Phone ¥




