-

. FILED
FOR PROFIT CORPORATION

|Jh"FW)RMﬂEHJSﬂhHESSdQEFK)Rﬂ'ﬂUBﬁD ESecrfﬂﬂu1y1)fEState
DOCUMENT # P97000002460 03-25-2002 90038 008 ***150.00

1. Entity Name

QUALITY PRODUCE SUPPLIERS, INC.

DO NOT WRITE IN THIS SPACE 497443

2. Principal Place of Business 3. Mailing Address
737 BELVEDERE RD 737 BELVEDERE RD
Sulte, Apt. #. elc, Sulte, Apt, #. etc. DO NOT WRITE (N THIS SPACE
City & Stat City & State 4. FEI Number Applied For
WEST PALM BEACH FL | WEST PALM BEACH FL 65-0727765 o Aoican
23ip3 405 Counuy 32'3p 405 Country 5. Cerlificale of Slatus Desired [ ,?;'a ;; Additional

7. Name and Addrass of Current Registared Agent
Name

GHORRA, FOUAD

T i Do NOT WR'TE Stréet Address'(P.O7 Box Number is'Not Acceptable)

IN THIS SPACE 737 BELVEDERE RD

City

' 7in.Cod
WEST PALM BEACH FL | 55555

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

FOUAD GHORRA 3/4/02

SIGNATURE
Sigrature, lyped or printed name of regisiered agenl and tile if appHcable. [NOTE: Registered Agenl signature required when reinstating} DATC
. . . . January 1 - May 1 Fee is $150.00
8- Jhis corporation is o Salel s inwangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
Sa‘x ing r.equ:rime: 8N elects 1o do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS
TITLE P/D s
NAME GHORRA,, .-FOUAD HAnE
SREETADRESS | 232 BRI VEDE RE RD STREET ADDRESS
omst 2 | WEST PALM BEACH FIL 33405 umY- ST 4P
TITLE TMLE
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST. 21 CIFY-ST-ZIP
me TITLE
NAME NAME

TREET
st v DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE TIME

NAME NAME

STREET ADDRESS STREET ADBRESS
CiTy-S1-2IP CiTy-31- &P
TTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaidy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
tndicated on this report or supplemental report is rue 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 corporag‘on orér‘}e receivua_lr c:‘r m’:ulsteekempowered {0 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 11 or on an
attachment with an address, with all cther like empowered,

o0 FOUAD GHORRA

SIGNATURE: ‘A Qe 3/4/02 561-832-0080

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Mar 25, 2002 8:00 am

CR2E0348 (12/01)



