2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000031661

BREADFRUIT LEAF PRODUCTION, INC.

Principal Place of Business Mailing Address

222 NE 27TH STREET

AN FL 33137 MIAMI FL 33137

222 NE 27TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
SECRETARY OF
DIVISION oF CORPOSR,%%NS

AY 4288800

. .

03SEP 10 AM &: 0g

ARG AN
Iy <),

4. FEI Number NOT APPLICABLE

City & State City & State Applied For
Not Applicable

i Zi o iti

Zip Country P Courtry 5, Cerificate of Staws Desired [ $8.75 Additional

. Fee Required
A 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

DIU.ON._’ CLIFTON Street Address (FP.O. Box Number is Not Acceptable)

222 NE'27TH STREET _

MIAMI FL 33137 :

City

Zip Code

FL

-

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla.

(NOTE: Registerad Agenil signature required when reinstating) DATE

.. . FILE NOWN! FEE IS $550.00
After September 10, 2003 Fée will be $750100™
Make Check Payable to Florida Department of State

. .9. Eiection Campaign Financing
Jrust Fund Contribution,

__.$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 11, X
TILE PCST O Delete THILE [J Change [ Addition _3
NAME DILLON, CLIFTON NAME =
streeT aoomess | 222 NE 27TH STREET STREET ADDRESS §
OITY-5T-21P MIAMI FL 33137 CITY-ST-2F g
—

e . [ pesete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21P CITY-S7-2IP
TME [ Dalete TLE O Change () Addition
e NAME R T I do  f  W Pece
STREET ADDRESS STREET ADDRESS 0971003 —0104--019 #5550, 18
CITv-$T47e CITY-ST-2iP .
TMLE™ [ Dsleta TTLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 pelste TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CITY-ST-2Up
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cimv-st-2¢ CITY-§T-21P

12. | 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 cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, or on an attachment with an address, with ail other like empowered.

GBS AUBR\GENUIRED

Aefoz, 305 511 9]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



