2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068593

1. Entity Name

SOUTH DADE PRODUCE, INC.

Principal Place of Business

1999 SW 328 STREET
HOMESTEAD FL 33030

Mailing Address

19995 SW 328 STREET
HOMESTEAD FL 33030-6348

2. Principal Place of Business

30205 S &7 AVO,

3. Mailing Addrgss

. 0. BN

QoS

NI

I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90016 004 ***550.00

N

Tax filing reguirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
tMake Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & Stat 4. FEI Number Applied For
 HAmGiean, FL womesiead, B 65069269
ap Qountry Zp . Lount vt 5. Certificate of Status Desired A $875 ﬁ.\dditional
233030 SEQQQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R A e rn s ST T - - - TS T e o e TR e, - :Name_- e & e s, T Bt s TR L T - e
MAAS; JOHN P ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
19995 SW 328 STREET
HOMESTEAD FL 33030
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printad name of ragistered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
. L L . " .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D : [ pelete TITLE D. _E’Change 3 Addition | &
g SANFILIPPO, MICHAEL J g <o\ %, MNhae) I 2
STREET ADDRESS | 19995 SW 328 STREET sTREET ADDRESS | T . (). é N QO )
onv-st-2¢ | HOMESTEAD FL 33030 oreseze | deymobandth, B 3ECA0 5
TITLE 3 Delete TITLE ) [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-5T-2P
ME e b e e - _ Oogee . § e o _ Octag [ Adsiten
Mve T | T B ) oo . - NAME i R - B =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O palete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
© CIY-ST-2P CITY-5T-ZiP
. TITLE . [ Delete TINE [Ochange [ Addition
L NAME )
STREET ADDRESS STREET ADDRESS
TIY-5T-2F ITY-31-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. + further certity 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 the receiver or trustee empowered to execute th

i
"

s repo'rjt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fred.

changed, ar on an atachment wi ess, with all like eprpo ~ ..
SIG NATU R E : SlGNATURE';N;;;?E%E?(ﬂj;E; 7NIN:§ UFFI';:; 0};: ;2 CTO 5 !;w' [' m l I;qu/égqoo
1 IRE R ata aytime ne #
[ P4

v



