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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST CHOICE PRODUCE, INC.

e e )

Principal Place of Businoss

1174 NW. 4157 8T,
SUNRISE FL 33323

P94000052179 (6)

_-—"Mailmg Address

P.O. BOX 451768
SUNRISE FL 333231768

FILED
May 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11. Pursuani to the provisions of Soclions £07 0507 and 607. 1508, Florida Slalules, the above-named corporation submis this stalament for the purpose of changing s registered
office or registered agent, or bolh, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as ragisterad
agent. | am familiar wilh, and accopl the ohlgalions of| Seclon 607,

07/14/1904
2. Principal Piace of Business B ;ia. Mailing Address 4, FEI Number Applied For
21 . 26] _ 650506949 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. ¥, atc.
: - P 5. Certificate of Status Desirod [ $8.75 Addtonal
22 2ﬂ Fee Requlrad
City & State | Cily& State 6. Elaction Campaign Financing $5.00 May Be
23] U 29] Trust Fund Gontribution Added to Fees
Zip | County Zip Country 8. This corporation owes or has paid the current year fntangible
24 25—‘ e E] 30 Personal Property Tax due June 30, Oves KNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agenl
GONZALEZ, HUGO F 81| Name
11741 N.W. 4157 ST. B2( Street Address (P.O. Box Number is Nol Acceplable}
SUNRISE FL 33323
a3
84| City Zip Coda

FL|®

505, § lorida Slalutes.

indicated on this annual roport or supplemental annual report is 1ruo and accurate and thal my signalure shall have the same legal effoct as if made under oath; that | am an
officer or director of he corporalion of the: recoiver of tusles empowsred 1o execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE ____ . _.. . . I .
Signature typad of printed nanao ol Fl'{l\‘il_lz“.l'fk__j-r"_l;t“|(| e it apple abin (NOTE: Rog stored Agent signature required wher roinstating} DATE p

12, FIS AND DIRFGT0ORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

THLE (1 oELETE LITNLE [ change [T Agdiion | €

HAME 12 NAME §

sweeraporess | 11741 W, 41ST ST, 1 STHEET ADDRESS 5
1 cmv-sr-z1 SUNRISE FL 33323 L 14 0ITY-5T- 2P o

TITeE —VPs I T 21 ML [Tchange ] Addiion |©

NAME PROFFER, MARK D 22 NAME

streerabpress | 114 NW 42ND WAY 2.3 STAEET ADDRESS

crisie | OEERFIELD BEACHFL 332

THLE [ oELere 31TM1LE T change [T Addition

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRLSS

CITY- 57-20 L o S 34 C1Y-ST-7P

TMLE [ 3 DE(ETE 41TIME [ chenge 1T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P o 44 0ITY-ST- 2P

TITLE T DELETE 5101LE TJ€hange [ Addtion

NAME 5.2 NAME

STREET ADDAESS 53 SIREET ADDRESS

CTY-ST-2 B 54 CiTY-$T-2IP

TMLE 7 DeceTe 6114 “[IChange T Addition

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CHTY-5T-2IP S 64 CIY-§1-2p

14. | hareby certify that the infermalion supplied witls this fing docs not gualily for the exempton stated in Section 119 .07{3)i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13T;Y1 an allachrment with an addgpss.
e lreRk i A el B . / N [ - A—'
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