2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088155 Mar 03. 2000 8:00
1. Entity Name ar 9 . am
FLORIDA FRESH, INC. Secretary of State
03-03-2000 90011 022 ***150.00
Principal Place of Business Mailing Address
300 N. KROME AVE P.O. BOX 901348
BUILDING #1 HOMESTEAD FL 33090-1348
FLORIDA CITY FL 33034 LUUAII (U
T AT v UYL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0619997 Kot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAPP, STEVEN Street Address (F.O. Box Number is Not Acceptacle) _
300 N. KROME AVE
BUILDING #1
FLORIDA CITY FL 33034 o FL [ o

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed o printed name of registered agant and ttle if applicabie (NOTE: Registerad Agent signature required whan reinstating) DATE
i
B ot e e s | por Mot 4 2000 Feg wil ba ssog0 | 1O Eecion Campiion rancey - $5.00 e 6o
o : i 4 Trust Fund Contribution. d Added to Fees
{See oriteria on back) O Make Checllf Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME SAPP, STEVEN $ NAME
STREET ADDRESS | 09605 SW 334TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 OITY-S1-2IP
TIFLE VSTD O pelste TITLE [ change {1 Additien
NAME SAPP, EDWIN B NAME
STREET ADDRESS | 19905 SW 334TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S7-2IF
TITLE D [ Delzte TITLE [ Change [ Addition
NAME SAPP, FRANK NAME
STHEET AGDRESS | 19905 SW 334TH STREET STREET ADDRESS -
Grv-sze | HOMESTEAD FL 33030 o st ¢
TIMLE [ petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O elate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2F ™

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t A i rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __~ 5+cum S.Segp 2/if200  Bos/r45-4484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phene #




