FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

UNIVERSAL PRODUCE, INC.

Principal Place of Business

16261 NW 18 8T
PEMBROKE PINES FL 33029

FLORIDA DEPARTMENT %5 STATE
Sandra B. gontham
Secretary of State
DIVSION OF CORPORATIONS

P95000039173 (6)

16281 NW 19 ST
PEMBROKE PINES FL 33029

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/17/1995 A A
. Principal P f Dusiness . g Addiess o ) T4 FEiNamber T T
2. Principal Place of Business | 2a. Mairg Addire q S 5 o 3 9 Applied For
’2_1‘ ) ] } 6 S Q-2 n 305 .= Net Applicable
i #, elc. Suite o, . s
Suite, Apt. #, elc | Suite Apl. 4, ete §. Certificate o Status Desiredd | $8.75 Add_monal
22 27] Fee Required
City & Stale Oy é Siate 6. Election Campaign Financing $5.00 way Be
EI e _ 231 Trust Fund Cenbribution L4 _ Added to Fees
pd's) | Country . 2 ~ Country 8. This corporalion has kability for intangible tax under s 199.032,
m 2;| 29J 301 Floricla Statutes [ vos K No
9. Name and Address of Current Registered Agent o _ 1p. Name and Address of New Registored Agent -~
81| Name
GHAZNAV‘. RAFAT 82| Streot Address (P.O. Box Number is Not Acceptable)
18281 NW 19 ST
PEMBROKE PINES FL 33029 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Fionda Statutes, the above named corporation subimits s statement for the purpose of changng its registered office |
or registered agent, or both, in the State of Florda Such chango veas antharizad by the corparabon’s board of drectors | hereby ascept the appointrent as registered agent. | am
Yamitiar with, and accept the obligations of. Soction 6370505, Flada Statutes

SIGNATURE e . L o

- e, typmwed o peeate A ol rogelesed ageatenc Do P G (NOTE Feggaiere s Agenl Seal re fonp e when 1edv ! 3hing [STASS
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CH S AND DIRECTORS IN 12

TITLE ] [ DELETE CLTILE [ Changz  [] Addition

NAME GHAZNAVI, RAFAT 1.2 NAME

STNELT ADDRESS 16281 NW 18 ST 13 §IREE T ADDRESS

Ciry-57-7 PEMBROKE PINES FL 33028 140y -S1-7F o . .

TITLE T [ DELETE 7l (] Change  [] Additon

NAME KHATTON, PARVEEN 22 HaMg |

STREET ADORESS 18281 NW 19 ST 23STREL] ADDRESS J

Ciry-5T-2 PEMBROKE PINES FL 33029 240IY-ST- 2 - .

T S <QUIAE 31 THLE 4 A Cnange [ Addion

NAME AL} KHAN, NOOR | 32 NAME fenaTooN RAZIA

STREET ADDRESS 18518 SE FLORA AVE 33 STREE AZDRESS % T TAWLA AVE, nAeT 3

CiTY -T2 HOBE SOUND FL 33455 _ 38 CY-51-2F Wb SToa - & TAMAMNCA 4, T -

TITLE [] DELETE 41 TITLE [ Cnange  [] Addwion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Y -ST-21 ITY-ST-2ip s a— -

e i SOO00 1771 SES, T |

NAME 52 Na ;Eig?da"?b‘—ﬂlﬂﬂ'j——ﬂ,_

SIREET ADDRESS 53 SIREFT ADOAE 53 HEc00. 00

CITY-§7-2P o 54 ClIY-S7-21P o

TILE [ DfiETE 6 1TIILE [ Change  [J Addition

NAME 6.2 NAML

STREET ADDRESS B3 STRECT ADDRESS

cry-§-20 4 64 CITY-SI-2IP

e

A

SIGNATURE: _ X .,@vl AT o
AGNATUR TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.‘_..-.—-————f‘

D DatowePioe 8

14, | do hersby certily that the infarmation supplied wilt this fil ng is voluntanly furnished and does not guakfy for the exernption stated in Sectan 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annaal reporl o supplemental annual report is true and acowrale and that my sgnature shall have the same jegal effect as if made under
oath; that | am an offcer or director of the corparalon or the regeaiver or rustee enpowerad 10 exec.te this report as requirad by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Black 13 it changed, or on an atlashiment with an address

@

CR2E034 (12/95)



