ﬁ FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

AMENDED 2003

DOCUMENT # 97000002460

1. Entity Name:

QUALITY PRODUCE SUPPLIERS

INC.

DO NOT WRITE IN THIS SPACE

FILED

BT Py, g

uFC,H 1 i
TAL LA ?q::qpp STare

LORIDA

2. Principat Place of Business 3. Mading Addiess

1714 CONSULATE PLACE | 1714 CONSULATE PLACE

Suite, Apt. #. elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

#101 #101

S i S . FEI Number - Applind For
WEST PaLM BEACH FL | wEST BaLM Beacs rFL | * ™™ 65-0727765 s
3 §|p40 1 Country 3 §p4 o1 Country 5. Cerlificate of Status Desired (] ?eae.;ssq ";?:;“"“a'
7. Name and Address of Current Registered Agant
Name

DO NOT WRITE

IN THIS SPACE

GHORRA, JOA

NN

Sueet Adgi gisll

EONSHEARE “BEker, #101

City

WEST PALM B

EACH FL | *%%a01

B. The above named entity submits this statemegitdor theypurpose of changing its registered office of registered agent. or both. in Lthe State of Florida,

SIGNATURE an. e JOANN GHORRA 7/9/03
&gm’?{cﬁ;m o prinded name of reghaered agent and Iike il appicable. INOTE: Registored Agem signalise: reguiretd whon ieinsitling) DALE
) AL richy . “January 1'- May % Fea 18 $150.0
2 ;I:f‘ﬁﬁ:p?émi?::i;:f]ﬁt: ull bf::’;fygs i’nzanglble LT Aﬂg’ May 1yl‘-‘ea Is $550.00 10. Election Campaign Financing $5.00 May Be
(’:‘:ee lc::igériaqom back) and elects to do 50, 0 “vg- = Amended UBR Is $61.25 7 Irust Fund Contribution. O Added to Fees
n b o Make Check Payable to Dapartment of Stata’ ﬂ‘.
11 OFFICERS AND DIRECTORS
g S THLE
NAME GHORRA, JOANN NAME I g
STREET ADDRESS 1714 CONSULATE PLACE, #101 ] sweeraooness U?._ill ’:33_101%4? 1 “"%‘:.8 °
CATY-S55.2P WEST PALM BEACH FL 33401 J awvsrw ! 03 61,25
me pPD e .
NAME GHORRA, EDWARD NAME. '
STREE ADDRESS 15 LILLIAN PLACE STREET ADDRESS
CITY-5T-21p STATEN ISLAND NY 10308 Y- 512
JITLE TITLE *
NAME NAME -
STREET ADDRESS STREET ADDRESS L - X
CITY-ST-21p- \CITY.ST-BP % E ' Do N OT WRlTE
TIE me-- .
- o IN THIS SPACE
STREET ADDRESS . STREETADORESS {* . ™ :
CUY-ST-2IP CIFY:ST-2IP
e e
NAME NAME
SIRELT ADDRESS STREET ADDRESS -
Iy -51- 29 CTY-ST-TP°
TILE TIE ~
NAML NAME
STREET ADORESS -SIREET ADDRESS
CITY-SE- 2P GITY-ST-ZP.

‘1 13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in SPt.llun 119.07(3){). Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal clfect as if made under oalh; that | am an ofticer or director

of the: corparation or the recgiver or rustee empowered to exceute |

allachmenl wilth an addig all other like empowered.

SIGNATURE:

teporl 35 Tequired by Chapler 607, Florida Stalutes; and that my name appears in Block 17 or onon

JOANN GHORRA

7/9/03

561-373~1010

Date Davimn Phone 4

7; =)

CR2EQ34B (12/01)



