__ 2901 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P96000064465
OFFSHORE PRODUCE, INC.

Principal Place of Business

18520 SW. 2445T
HOMESTEAD FL 3303t

" Mailing Address

18520 SW, 244 ST
HOMESTEAD FL 33031

1/8/01-9

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-08-2001 90023 014 ***150.00

JURGRRT

i

[

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0687916 Applied For
: Not Applicable
Zip Country Zip . Country ” . $8.75 Acditional
5. Cemhcatexm Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
- Name T T
PORTER, CHARLESD ~~ ~—  ~ =~ "7 [SrenAddes | i
Street Addrass {P.O. Box Number is Not Acceplable)
18520 S.W. 24487
HOMESTEAD FL 33031

City

FL Bcwe

SIGNATURE

8. The above narmed entity sybmits this statement for the purpose of changing its regiglered office or registered agent, or both, in the State of Florida,
W P2 77 1 /3.2

, typed & prnted Name ot regestaod agent and tile f ApphcaDIe.

OATE

[NOTE. Reg

A ok Ui wihen G

(See criteria on back)

2. This corporation is eligible to satisiy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electlon Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 -
me P Cloeets  fome B o Ocrange  Dadditon | S
NAME PORTER, CHARLES D NAME s
STREET ACDRESS | 18520 S.W. 244 ST. STREET ADDRESS 3
Gn-sT2° | HOMESTEAD FL 33031 G- 512 i
TITLE O petet TTLE [ Change [ Addilion g
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST. 1P CITY-$T-2°P
TLE Cloeete - —§ ™e ~ . - ElChange [T Addition | .
NAME ‘A RAaME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-ST-ZIF

_TINE [ Detete LTS I ] Change O Aadition
NAME NAME ———— i = —
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CIry-S1-2IP .
TmE L3 pelete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITy-ST-2P
TNE 2 Detete WIE O thange ) Addhion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

SIGNATURE:

13. | hereby centify that the informalion supplied with this fili

I he _ ! doas not qualily for the exemption stalad in Section 119.97{3)(i). Fiorida Statutes, | further certify that the inlormation
indicated on this repert or supplamenial saport is rue and acourate and that my signature shall have Iha same legal effect as i made under cath; ihal | am an officer or director
of the carporalion or the receiver or trustea empowerad to executa this reporl as required by Chapter 807, Florida Stajules; and that my name eppears in Block 11 or Block 12 if

changed, or on an attachment with: addrass, with all other like em:;'w:ffd-&/

1)

“EGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2272 3os-242—t202

Daytima Phone #




