2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P95000036278 Mar 14, 2000 8:00
1. Entity Name: . ar 9 . am
GREENFIELDS PRODUCE COMPANY Secretary of State
] 03-14-2000 90072 007 ***150.00
Principal Place of Business Mailin%} Address
8405 NW. 53RD STREET P O BOX 59-206
SUITE A-104 MIAML i;fL 331592935
MIAMI FL 33166 us
us
F e OO RRARAL
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WFIIT[E IN THIS SPACE
L . . e s - e -
City & State City & State 4. FEI Number Applied For
65-0578607 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirad . $8.75 Additional
‘ : ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
HALLEH' KENNETH M Street Address (P.O. Box Number is Not Acceptable)
12515 N KENDALL DRIVE
SUITE 314
MIAMI FL 33186 City FL | Zp Code

8. The above named entity submits this staterment for the purp:;jse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed ar pnnted nare of registered agent and ttle If app\écz-mle (NOTE: Registered Agent signature requerad when reinstating) DATE
9. This corporation s eligible to satisty its Intangible WELE;HQWOWHW R e ~aETRA T
= S e Y 3 - B 0."El&ction Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\tr?bulion 9 0 fgj'gjqohgzgfe
{See criteria an back) O Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TITLE [ Ghange [ Additien
NAME TORRES, GONZALO JR NAME
STREET ADORESS | 8405 NW 53RD ST #A-104 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CATY-ST-2IP
e VPS " Ooelste e O Change (] Addilion
NAME FAYA, CLARA M NAME
STREET ADCRESS ! 8405 NW 53RD ST #A-104 STREET ADDRESS
ory-st-zk [ pAMIE FL ‘ CATY-ST-2IP
e O elete TILE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
me " [ Delete T [ Change  {_] Addition
NAME _ . R - - NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE " [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CHY-ST-2IP
T O elete TimE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address, with all other like empowered.

P AT RED

X !
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: !

u

SIGNATURE:

aytime Phone #

CR2E034 (9/99)



