]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036278 Feb 09, 2001 8:00 am
1. Entity Name L r f tate
GREENFIELDS PRODUCE COMPANY Sec etary of S
02-09-2001 90227 043 ***150.00
Principal Place of Business Maiting Address
8405 N.W. 53RD STREET P O BOX 592936
SUITE A-104 MIAME FL 33159-2336 .
MIAMI FL 33188 us ( 1 4 4 U 6
us
T s IR RIARRAT KT
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65‘0578607 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg‘;g‘li?:éﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|1'|£5L1|.5E|:I, EE::SEEF SfRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=]

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) CATE
_9.-This corporation is eligible ta satisty.i ngible -t o FILE NOWHLFEES $150.00 - . e ey
o Hing re?q%?::e::n? ot J S ‘After MAY 1, 2001 Fee will be $550.00 ToTecton ampain fnancing $3.00'May B3
o rust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Defete TILE [ change [ Addition
hasE TORRES, GONZALO JR ‘ NAME
sTReeT ADDRESS | 8405 NW 53RD ST #A-104 STREET ADDRESS
GITY-ST-2IP MiAM! FL CITY-ST-2IP
TITLE VPS O oelete TILE [l Change [ Addition
NAME FAYA, CLARA M NAME
STREET ADDRESS | 8408 NW 53RD ST #A-104 STREET ADDRESS
CIY-S7-21P MIAMI FL CITY-ST-2IP
TILE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME _ - Lo e
—STREEFADDRESS |~ m o™ —— = e T R T ATORESS ) -
CITY-ST-21P | CiTY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | AR

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repgtt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or flje receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an h-ment with ar addressjiipo ‘j”keg‘emd' O Q . M_ 0}(\305) (}/ft/39

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Kﬁ DIRECTOR Date Caytima Phona #

~~——




