.

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  £97000021194 Secretary of State

* Enlily Name / 07-17-2002 90131 013 ***550.00

K-T PRODUCE CORP. ///

DO NOT WRITE IN THIS SPACE 80129738

2. Principal Place of Business » | 3. Mailing Address

6355 Shadow Tree Ln| 6355 Shadow Tree Ln,
Suite. Apt. #. ele. Suie. Apt. #. etc. DO MNOT WRITE IN THIS SPACE
Cily & State City & Slale 4. FE! Number Applied Fu
Lake Worth ; FL Lake Worth, FL . 65 _NUAAALE No: Applicable
Zip Country 2ip Cruntry oS TEIETE 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

USh

7. Name and Address of Current Registered Agent

33460 usa . 133468 |

Name

intraub —B
Sweel Address (P.O. Box NOmber is Now Acceptable)’
W, Hillsbhoro Blvd.
Suite 301

“ Deerfield Beach FL | "5%%42

.- DO NOTWR :

ITE
(IN-THIS SPACE

PACE

1)) : e

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, n the Sate of Florida.,

SIGNATURE
Slynature, tysed of prnlad name of FEGIERa aditek dnd Eilke f applicolke, LsTE
8. This corporation is efigible o satisfy its [ntangible 10, Clection Campaign Financing $5.00 Vay b
. . - qn, -ng . y Be

Fax filing requiremeant and elects to do so.

Added to Fees
(See criteriadonback) . . M “

Trust Fund Cenribution,

11, OFFICERS AND DIRECTOR

NILE Dp
it LEFEVRE, LISA

STREET ADDRESS

aivsr.e 6355 SHADOW TREE LANE

. LAKE - WORTH,—Fh 33460
i

STRFET AUGRESS
CITY-ST-7I0

Hut
8L
STREET ADDRESS

CRVST-1R R - . - ———

HILE

RAdar

STRILE ADDRESS
vAIY-S1- 4P

HILE

ARk

STREET ADDRESS
CIy-51. 20

e
RAME
STREET ADORESS

QT ST-2IP : T L

tor A ' < o

13. 1 hereby cerlify tha the information suppfied with this filing does not qualify for Lhe exemplion statad in Section 1 19.07(3}(), Floricla Statutes. | turther certily that the informalion
indicated on this repon or supplemental repartis wue and acewate ang that my signature shall have the same logal effect as if made under oath; thay | am an offices or direcion
of the corporation ar the receiver o rustes empoverad 10 Gxecue this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on 4n

awachment with an address, wilh all other like empoweraed. / /
A

SIGNATURE: y
V7 SIGNATURE AND 'rvpsn/dn/klmbﬂﬁmi OF SIGNMNG OFFICER OR DIRECTOR., Cratre TLagtsre Phone «

v

CR2EQ34B {12/01)




