2003 FOR PROFIT CORPORATION FILED 3
. 5
UNIFORM BUSINESS REPORT (UER) Apr 11, 2003 8:00 am
DOCUMENT # P97000012736 ecretary of State
1. Entity Name 04-11-2003 90086 001 ***150.00
L.B.J. PRODUCE, INC.
Principal Place of Business Mailing Address
1620 NW 18T ST 1620 NW 218T ST .
MIAMI FL 33142 MIAMI FL 33142
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. | sdeAp et e = )= CHEGKHERE- IF-MAKING BHANGES ==~ =t
- — = L
City & State City & State 4. FE| Number Applied For
65-0727578 Not Applicable
Zi Countr Zi Count iti
0 i P uniry 5. Certificate of Status Desired O $8'75 A_dd|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DKUD’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3172 LA MIRAGE DR
LAUDERHILL FL 33319 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SlGNA‘fUHE
Signah,ra, type(? o printed name of registered agent and titls if applicable, (MOTE: Registered Agent signatura required when reinstating) DATE
st -FIRE NOWHI=FEE 15-$150.00 = -- N . e s R ) ) - . o
: 9. Election C Fi co-
After May 1, 2003 Fee will be $550.00 Testrons Gontuton O Ao pehe®
Make Check Payable to Florida Department of State
104 s " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPD O Delete TILE [ change [ Aadition ie,"
NAME OKUN, LARRY _ NAME S
streer aporess | 3172 LA MIRAGE DRIVE . STREET ADORESS 3
owv-st-ze - {LAUDERHILL FL 33319 CTY-ST-2P <
o
TITLE PD O Delete TITLE [ Change [ Addition %
NAME OKUN, BARBARA NAME
sTReeT a00RESS (3172 LA MIRAGE DRIVE §TREET ADDRESS
CITY-ST-2P LAUDERHILL F|_ 33319 CITY-ST-2IP
TITLE STD ) O Delete me [ Change [0 Addition
NAME OKUN, JEFFREY A HAME
STREET ADDRESS [3172 LA MIRAGE DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE - Detete TILE O change [ Addition
NAME - — =i e NAME
STREET ADDRESS 7 f smecapoRess-tt 0 - —
CITY-ST-ZIP CITY-ST-2IP ' B P
TITLE ] Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
12. 1 hereby certify that the information plied with this#Ming does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supple al report is tpde andl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gritrusiee empofereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrgss, hith afl other like empowered.
(0 PS54 6,(/1/;9 ?7/} 7 97/ 413
SIGNATURE: CLERERELHHED Uk, 2
SIGVGHE AND TYPED OR PRINTED HAME OF SIGNING OFFICE A DIRECTOR Daytima Phone #




