2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000008832 Mar 16, 2000 8:00 am
REINALDO PRODUCE, CORP. Secretary of State
03-16-2000 90085 033 ***150.00
Principal Place of Business ’ Mailing Address
C/O REINALDO QUINTANA SR. G/O REINALDO QUINTANA SR.
2151 NW. 13TH AVE. 2151 NW. 13TH AVE.
MIAME FL 32125 MIAW FL 33142.7746
F s A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Apglied For
65-0560981 Not Applicakle
Zip Country 2 Country 5, Certificate of Status Desired ] $8'75 F.\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 ' T . Name )
OUINTANA' REINALDO SR Street Address (P.O. Box Number is Not Acceptable)
2151 N.W. 13TH AVE.
MIAMI FL 33126
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 Florida.

SIGNATURE
Signatute, typsd or prnted name of regisiered agent and tille if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
o T oo i o g | O oo - | 10 Sk Canpsn francrs $5,00 a5
g re m/ ' . Trust Fund Contribution, (I Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE PD [ Delete TITLE [] Charige [ Addition
NAME QUINTANA, REINALDO SR HAME
STREET ACDRESS | 440 NW 32ND PLACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33125 CITY-57-2P
TLE SD [ palete TITLE [ change [ Addition
NAME QUINTANA, ZENAIDA HAME
STREET ADDRESS | 440 NW 32ND PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33125 CITY-ST-ZIP
TILE . . . omae [ Delete _ CTME ) . [ change [ Addition
NAWE HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ O pelete TILE [1Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orr an attachment with an address, with all other like empawered.

SIGNATURE: 2 A tin absts Boutslirs SR 2 /5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

o) o .
=7 o7 o0 Cro7 7 T AN

GR. 004 /9K



