2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2 :
DOCUMENT #  P95000036278 glgcretal('))? %fssgz?tg "

1. Entity Narme

GREENFIELDS PRODUCE COMPANY 02-26-2002 90044 026 ***150.00
Principal Place of Business Mailing Address
8405 N.W. 53RD STREET P O BOX 532936
SUITE A-104 ) MIAMI FL 331592936
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address |
— Suile,Apt. #, otc. - - - = ———{- —Sulta-ApL #lete. — - - T T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 650578607 Not Applicadie
zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU-ER! KENNETH M Street Address (P.O. Box Number is Not Acceptable)
12515 N KENDALL DRIVE
SUITE 314
MIAMI FL 33186 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. 1nisfﬁ9rporatign is elitgiblg uln s‘EtllislfY!;s Inlangible !-w-«ﬁt‘:FIL-EcNOWH!zFEE"IS.°$150.00.A- 7 = 0 Elsdtion Campaigh Fifarcing - T $5.00 M;‘y Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
(See criteria on back) (| Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O Change [ Addition
NAME TORRES, GONZALO JR NAME
STREET ADDRESS | 8405 NW 53RD ST #A-104 STREET ADDRESS
arv-s1-2° | MIAMI FL CITY-§T-2P
TITLE VPS 1 pelete TITLE [ change [ Addition
NAME FAYA, CLARA M N
STREET ADDRESS 1. @405 NW 53RD ST #A-104 STREET ADDRESS
CiTY-§T-2IP MIAMI FL : CITY-ST-2IP
TITLE [ Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
~STREETADDRESS +f e mommm . _ _ STREET ADDRESS
CITY-57-2P T - e fomvestae | oo L
TITLE [ Detete TILE [ Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P | . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not guality 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gfachment with an address, with all other like empowered.

signA N REREQUIRED

wlf: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

[FLPE ] AV

4V

CR2E034 (9/01)



