| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014096 Secretary of State
1. Entity Name 01-10-2003 90084 023 ***150.00
ZIM PRODUCE & TRUCKING, INC.
Principal Place of Business Mailing Address
1258 HAMMONDVILLE RD. P.O. BOX 934543
POMPANG BEACH FL 33069 MARGATE FL 33033
e — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%39542 Not Applicable
Zip .| County Zp Country 5. Certificate of Status Desied.~ []  98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PEHETZ’ SHAY— - . L o Street Address (P.O. Box Number is Not Acceptable)
5896 N.W. 82ND TERRACE
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. ! am familiar with, and accept
‘# the obligations of registered agent.

SIGNATURE
" Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature reguirad when reinstating) DATE
. FILE NOW!! FEE IS $150.00
; 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 oot Puna Commtion T My 22
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 0 : [ pelete TNLE Tl Change  [J Addition
NAME PERETZ, SHAY NAME
steer anoress 5896 N.W. 62ND TERRACE . STREET ADDAESS
CITY-ST-2P P_ARKU\ND FL 33067 CITY-ST-2IP
TITLE - . [J Delete TITLE [} Change [ Additign
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [7] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-31-ZIP - - P - - - - - GCITY-ST-ZIP —
TITLE [ pelete TITLE [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) || cirv-st-ze
TITLE [ patfte TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoermation sepplj
indicated on this report or supplepfent
of the corporation or the receivef or trustge emgowered g execy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all mpowere:
% VRCURED 0/ ~08 03

SIGN. ANDTYPES OR PRINT] E OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

CR2E0Q34 (10/02)

s A kLS T A B e e e e e amEAR Do taaeiziec...een. o ..e-.



