2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
1. Entity Name ecre al y O a e
L.B.J. PRODUCE, INC. 03-20-2002 90015 012 ***150.00
Principal Place of Business Mailing Address
1620 NW 21ST ST 1620 NW 21T §T
MIAMI FL 33142 MIAMI FL 33142
: i O AR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. - = -+ DO NOTWRITE IN THIS SPACE - =
City & State City & State 4, FEl Number Applied For
65-0727578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_'_';'“'_‘_ T, Name
DKUD, l:ARHY Street Address (P.O. Box Number is Not Acceptable)
3172 A MIRAGE DR
LAUDERHILL FL 33319
e e . 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) BATE
" Tonting eamomantmasocs odas0. | afar May 1,2002 Foe il Sss0on | > ECnComuen g $5.00 ay e
g ré . ’ . Trust Fund Contribution. -d Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O pelete TITLE [ Change [ Addition
NAME OKUN, LARRY NAME
streET aoress | 3172 LA MIRAGE DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST- 2P
TITLE PD ™ pelete TLE [OcChange [ Addition
NAME OKUN, BARBARA NAME
sTreeT AbDRess | 3172 LA MIRAGE DRIVE STREET ADDRESS
crv-st-z¢ | LAUDERHILL FL 33319 CITY-ST-2IP
TIRLE STD 3 Delete TITLE [ change  [J Addition
NAME OKUN, JEFFREY A NAME
streeT a0DRESS | 3172 LA MIRAGE DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE [ Delete { TnLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2IP

13. | hereby certify that the information suppligd \yitﬁ this filing doe alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepdt is true and acglirate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tnxleé empowered to efecutg'this report as required by Chapter 807, Flopfia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac?’nenth’thress, with all othAr likg’empowerad.
A AL \/ ;(%v mﬁ? 55/

SIGNATURE: Y 7. 7/ :
PED Omﬂﬁﬂ NAMEOF SIGNING OFFICER OR DIRECTOR Date Da)mme Fhona #

SIGNATURE y‘i’v

cLL0E20

AV

CR2E034 (9/01)



