2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P94000066980 Feb 14, 2000 8:00 am
3 ety wara - . Secretary of State
INTERNATIONAL PRODUCE NETWORK, INC. - -' 01 42000 SO123 041 5215000
Principal Place of Business Mailing Address
S2HY-SWITH-RD ~2240-BW-0LTH-AD
FAUBERDALG-EL.22224-47 !
H—LAUDERDALE-EL:_}B324 59 83320410
A G O
10400 Muw) 301s Comg| /0400 M-w, 30w ET
Suitz{AB,getc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & Stat 4. FEI Number Applied For
Sui.rmgc 4 £ SJH’];: 5& F 650518774 Nztp Applicable
Zi ountr i ountr ition
35320 | USH_ . \3372s. .. | USy . |¥Ooweosusomes O FTLNe

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

—GOMEZ-JOSEM
210-SW-OAHRD -
FT-LAUBERDALE FL-3334

Name JOS& N GOME'L

YOO Nw IO0Th Cr

Street Address (P.O. Box Number is Not Acceptable
¥k YOz

W SurRISS

FLI %5522

SIGNATURE 0 (/"{ j/

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.

sighature, typed or printed n e of registerad agent and tilie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax ﬁhng rrf:qunemem and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
__{_‘813‘9 Criteria on bacr) SRR O Make Check Payable o Department of State

L T "OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPTS [J Delste TIMLE [ Change [ Addition

NAME GOMEZ, JOSE M NAME

STREET ADDRESS | 2210 SW 97TH RD STREET ADDAESS

arv-st-2r | FT LAUDERDALE FL 33324 J CITY-5T-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE e o 7 miEe T | RESEEES <7 wmem e e Change - [ Addition
) NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-37-1F

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-&T-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

60101-:1. ) /?‘ /00

(Ps¥) ?¥2-R6F 5

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTDR Date

Daytime Phore #

(LRI rIvy)

CR2E(34 (9/99)



