2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGE000061324 FILED
1. Entiy Name Apr 19, 2000 8:00 am
ROBERT'S PRODUCE, INC. ecretary of State
04-19-2000 90091 025 ***150.00
Principal Place of Busingss Mailing Address
POST OFFICE BOX €89 POST OFFICE BOX 689
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160
T PR v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: Clty & State 4, FEI Number Y Applied For
65-0681151 Not Applicabia
ap Country Zp Countey 5. Certificate of Status Desired O $8.75 Addifonal
. ' - —. . .[Fee:Required .
6. Name and Address of Current Registered Agent s 7. Name and Address of New Regfstered Agent
Name
BHENNEFL ROBEHT Streel Address (P.O. Box Number is Not Acceptable)
9904 HAMMOCKS BOULEVARD #106
MIAMI FL 33196
City FL Zip Code

B. 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.

SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable {NOTE' Regislered Agent signature required when renstating} DATE
‘ N o . "
9. 'Trhwsf$orporall?n is ellglbg! l(iJ setallffydnts Intangible A FILEYNOW... FEE ISII$15D.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) dJ Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD 1 pelete TIFLE O change [ Addition
NAME BRENNER,-ROBERT N
STREETADDRESS | 9904 HAMMOCKS BLVD. #1086 STREET ADDRESS
CITY-ST-2IP MIAM‘ FL 33196 CITY-5T-2IP
TNLE O petete TITEE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sf-2iP CITY-§T-2IP
TILE - » o ) 1 Detele TITLE S P - - ~a=.o. [J-Change - [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-ZIP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cImy-S1-2IP
TITLE C1 Defete TIE | Dichange [ Aduition
HAME WAME
STREET ADORESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP ) CITY-ST-Z1P \

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyment with an addregs, with all other like empowered.

SIGNATURE: _, STRRIU. lf-((::lood v

B

SIGNATURE AND TY OR PRINTE| GF SIGNING QOFFIC] ?ﬂilRECTOR Daylime Phone #
| i : AN A W W A e
_ 3 Y EESHEAN T

CR2ENRA QM



