2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052179 - FILED
1. Enty Name Mar 04, 2000 8:00 am
FIRST CHOICE PRODUCE, INC. S ecretary of State
03-04-2000 90015 018 ***150.00
Principal Place of Business Mailing Address
11741 NW. #1587 8T, P.0. BOX 451768
SUNRISE FL 33323 SUNRISE FL 333451768
i i AR WL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65.05%949 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Mame and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
GONZALEZ, HUGO F Street Address (P.O. Box Number is Not Acceptable)
11741 N.W. 41ST ST.
SUNRISE FL 33323
City FL 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 Horida.

CR2E034 {9/99)

SIGNATURE
Signatwe, typed o printad name of registerad agent and tite «t epplicable. (NOTE: Registared Agent signatute requirad when rainatatiog DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See eriteria on back) ﬂ’ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change [ Acdition
NAME GONZALEZ, HUGO F NAME
STREET ADDRESS | 11741 N.W. 41ST ST. STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33323 CITY-5T-217
ML VPS O Delete TITLE [ Ghange [ Addition
NAME PROFFER, MARK D HAME
STREETADDRESS | 714 NW 42ND WAY STREET ADORESS
orv-sizp | DEERFIELD BEACH FL 33442 oY-s-2p
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete WILE O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TILE [ pelete ILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRLE (7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or suppleman ort is tyde and agicurat,
of the corporation or the receiver or tr i
changed, or on an attachment with

SIGNATURE: ___ ot

port as+required by Chapter 607,

W?)':}‘ ?“ 8

fing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
al my signaiure shail have the same legal effect as if made under oath; that i am an officer or director

Florida Slatutei' and that my name appears in Block 11 or Black 12 if

-0

Date Daytime Phone #




