2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031661 May 10, 2001 8:00 am

1. Entity Name )
BREADFRUIT LEAF PRODUCTION, INC. Secretary of State
05-10-2001 90173 006 ***150.00

Principal Piace of Business Mailing Address
222 NE 27TH STREET 404 WASHINGTON AVENUE
MIAM) FL 33137 MIAMI BEACH FL 33138

MR- —

) ’ e Ch e ————
2. Principal Place of Business 3. Mailing Address ! !

NE S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  13-30460670 [Applied For
M\O"\\ R. a ot Applicable
Zi Zi i
® Country ng‘ 3-} Country 5. Certificate of Status Desired O Eeg‘;esq&:’;;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, CLIFTON
222 NE 27TH STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . » '|| - - - -
- 8. This congonaon s lgble osatisyis mangile | FILE NOWM EEEIS $150.00 . | 10 cooiion cornin Francing << ~§5.00 ey oo - |- -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) g Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME i) ' O elate TME Searge [ Addition | S
.l DILLON, CLIFTON e . 4 s
STREET ADDRESS 404 WASHINGTON AVENUE! surrE 680 STREET ADDRESS a ‘ Oe g\ IH \ Sk l &2' g
civ.sr.ce | MIAMI BEACH FL 33139 cv-sr-z Gy FO a3 g
TILE [ Delete TILE [ Changs [ Addition g
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Adcition
NAME wve | . _— SR .
STREETADDRESS | =~ -~~~ — - = ’ - T N STREET ABDRESS
CiTY-ST-2IP CITY-$7-7IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2F

g exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ue and accurate apa igpature shall have the same legal effect as it made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if

Woajor s 511927

Daytirne Phong #

13. | hereby certify that the information supglied
indicated on this report or supplementglrg
of the corporation or the receiver o SARpowered to execute
changed, or on an attachrment w 7. Css, with all other [

A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




