FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90021 038 ***150.00

FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000074383

1

{i’u 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar- of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

JACOB FLEISHMAN PRODUCE HANDLING, INC.

Principal Pla::e of Business

1177 NW. 8137 STREET
MIAMI FL 33150

Mailing Address

1177 N.W. 818T STREET
MIAMI FL. 33150

3. Date Incorporated or Qualifed

11. Pursuant 1o the provisions of Se xtions 607.0502 and 607.1508, Florida Staluies, the above-named co ‘poration submits this statement for the purpose of changing its gistered
offica o registered agent, or boty, in the State o' Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accepl the appsiniment as registered
agent. | am familiar with, and ac ept the cbligatinns of, Section 607.0505, Ficrida Statutes.

08/25/1997

2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
£l 2 650733402 oot | |
Suite, Ap. #, etc. Suite, Apl. #, elc. R At .
g P 5. Certifca e of Status Desired [ $8.75 Adiitonal :
;‘ 27 ] Fee Required '
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added to “ees .
Zip County Zip Country 8. This corporation owes the current year litangible 1
m 25 29 30 Personal Property Tax. IAyes CINo :
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent A
81| Name |
AZAR!, KAREN — :
1177 N W 8181' STREET 82| Street Address (P.O. Box Number is Not Acceptable} .
MIAMI FL 33150 = |
84| City F‘l_ 85! Zip Cede

SIGNATURS .
Slgnature, typed or printed nar te of regisiered agent 1nd ttle (f applicable {NOTI : Registered Agent signature requ red when reinstating} DATE a—; ‘
12. JFFICERS ANC DIRECTORS 13. ADDATICGNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 o} '
e PD {J DELETE 11TILE [iChange [ Aciion | — !
NAME FLEISHMAN, ROEERT 1.2 NAME 3
streevaporess| 1177 NOW. 81ST STREET 1.3 STREET ADORESS Nl
CITY-ST-2P MIAMI FL 33150 _ Braomestee o
TME VFD [J DELETE 21TITLE [IChange [ Addtion| O
NAME FLEISHMAN, ROY 22 NAME
sweeraporess| 1177 NW. 81ST STREET 23 STREET ADDRESS
ITY-57.2P MIAM! FL 33150 2.4 CITY-§T-21P
TIME SD 1 DELETE 34TITLE [Change [} Addition
NAME AZARI, KAREN 32 NAME
streetanoress| 1177 N.W. 818T STREET 33 STREET ADDRESS l
CITY-ST-21P MIAMI FL 33150 34.CITY-ST-21P !
Tme (] CELETE 41 TITLE [JChange [ Addiion ‘I
NAME 4.2 NAME i
STREET ADOR: 55 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TIMLE {T1 DELETE 5.1 TITLE [1Change 7 Addition !
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-57-2p 54 CITY.ST-2IP !
TME [J DELETE 61TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDR 35§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | here'»y certify that the information supplied wilh this fling does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further zertify that the information
indica ed an this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t1e same legal efiect as if made under oath: that | am an

officer or director of the corpor.ation or

Block 12 or Block 13 if change;, or @ an attac

SIGNATURE: A

SIGNAURE AND Wé?‘lﬂi BO NAME OF SIGNING OFFIC IR OR DIRECTOR

X g/t /77

@ rece ver or trustee etnpowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
With an address, with all other like empowered

XAF 06 220 XS~

Date

Daytime Phone #

T T

DO NOT WRITE IN THI! SPACE

|
|



