2o

2000 UNEFORM BUSINESS REPORT (UBR)

e A
DOCUMENTB# _P96000025602 qq, ey
1. Entity Name \ i
. T K /
LW
ABREU' PRODUCE CORP.
Principal Place of Business Maifing Address
1431 NW 23rd STREET 1431 NW 23rd STREET
MIAMI, FL 33142 MIAMI, FL 33142
2. Princinai Place of Businass 3. Mailing Address
1431 NW 23rd STREET - 1431 NW 23rd STREET
Suite, Apt. #, ste. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE) Number Applied For
MIAMI, FL MIAM], FL ' 650655818 | Not Appiicanle
i 1t i Counitr iti
Zip C?oun Ty ap . 1y 5. Certificate of Status Desired [ $8'75 Addltlonal
331 2 3131 Z}Z Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l Mame
FRANCISCO R. ABRED [ Street Address (PO, Box Number is Not Acceptable) T
1431 NW 23rd STREET
MIAMI, FL 33142
City FL Zip Cade
8. The above named entity sLDmIts this statement for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida.
SIGNATURE (p C Q A 3'/7 ()]
Signalure’xypec: of printed ot ragistefed agent and Lle T apphcable. (NOTE: Rugistered Agent Signalute tequiec when reinstating) ‘ 7 DATE
9. ghisfi:_orporangn is f:'gib'; t\? s?ﬁsiydns Intangible 10, Election Campaign Financing $5.00 My Be
ax ung rgqulreme and glects 1o do so. Trust Fund Contribuiion. ! Added to Fees
|_ (See criteria on back)
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete e ] Change [ Additon
AV FRANCISCO R. ABREU N
STREET ADDRESS 1431 NW 23rd STREET STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L TSt | MIAMI, FL 33142 _
THLE 7 Delete TITLE [ Change  [] Addition
NAME A iyl =siszdy—-—5
STREET ADDRESS STREET ADDRESS "DE.' 11 "J_H_l"'*l_ll D':'”'““‘DBP'
d S Rin L T, a
CITY-ST-21P Criy-S1-7iP . T st -
e O Deiste TITLE
NAMF NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 2P CiTY-ST-2IP
e [ veiete TNE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-5T-210 CITY-87-21P
TITLE 1 Deiete TILE [ change (3 Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-5T-ZIP CiTY-S1-2IP
TE O Detete e change L] 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P B
13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section|119.07(3)(i). Floyj Statuteg. | iu#ﬁc i/ at the informaticn
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the samellegal effec! gs' made ungler oat™ that an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter §G7, Flo ) “and that my dame appearg n Block 11 or Black 121
changed, or on an attachment with an addrass, with all other like empowered.
_ s/>/p0  (305)638-8837

BIGNATURE AND TYPED OR PRIN

SIGNATURE:

U'HAME OF SiGNING DFFICER OR DIRECTOR Date Daytme Phong #




