DOCUMENT # P94000067603 FILED

1. Entity Name

REYBAN FRUIT COMPANY Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90083 046 ***150.00
PO BOX 11976 PO BOX 11976
NAPLES FL 34101-1976 NAPLES FL 34101-1976
Us us
Z Pl Focs T 5 g 0000 O A
Suite, Apt. #, elc. Suile, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber 850518757 Applied For
Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Dasired O gg‘:fqagsg'onal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— - — - .MName - = - -
SCHULZ, WOLFGANG B.P.
260 LAMBSTON LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104-6593
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 Flerida.

SIGNATURE
Signature, typad or printed name of registared agent and titls if apphcable. {NOTE: Repisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti N
o . ] . Election Campaign Financing $5.00 May Be
Tax i\hnlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Faes
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDBITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE 0 [ Delete TILE [ Change  [[] Addition 8 ‘

NAME SCHULZ, WOLFGANG B NAME 9

streeT Aooiess | 260 LAMBTON LANE STREET ADDRESS 3

erv-s-zp | NAPLES FL 34104-6593 CITY-57-2P bl
o

e D W el e Ocrange [ Addtion | &

NAME O'NEILL, WILLIAM R HAME

saeer aporess | 5551 RIDGEWOOD DR #302 STREET ADDRESS

orv-st-zp | NAPLES FL 34108 CITY-5T- 2P

TLE - . — - O petete = - LTt teoTmm T e - {3 Change - ~[] Addition

NAME WONG N-, RAFAEL NAME

sTreeT anoness | 848 S.W. 136 TERR. STREET ADDRESS

GITY-ST-2IP MIAMI| FL 33158 CITY-ST-2IP

TITLE O pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TImLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the repe®er or e empowered 1o execute this repor as reguired by Chapter £07, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachyd ith a dress, with all other like empowered.

£/ Alody lorcgans B Sonucz  1feffoor (241)dcr-7909

WRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ytme Phone #

SIGNATURE




