2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG7000090709 PR

1. Entity Name

Pl

-~

PREMIUM TROPICAL FRUT & PRODUCE CORP.

Principal Place of Businass

wm NW. 18TH STREET
FL 3125

Mailing Address

3626 NW. 18TH STREET
MIAMI FL 331251754

2. Principal Place of Business

3. Maifing Address

Suite, Apt, #, etc.

-, e T -

Suite, Apt. ¥, etc.

A = -

E

[ER Y Lo

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 050 ***150.00

/DO NOT WAITE IN THIS SPACE

- . : = e~ - T omern e

City & State City & State 4. FEl Number Appliad For
i 650792494 Not Applicable
zp Country Zp Couniry 8. Cerlificate of Status Desited a $8.75 5dditional N
.- - _ - o - == : = - Fae.Required ———= <~
-7 6. Name and Address of Current Reglatesed Agent 7. Name and Address of New Reglatered Agent
) ~. } .Name
LOPEZ, ESPERANZA Street Address (0. Box Number Is Nol Acceptable) )l
3626 N.W. 18TH STREET n ‘
MIAMI FL 33125
B City FL —I Zip Coda i
8. The above namad entity submits this statement for the purpose of changing its registared office of regisiared agent. or both, in the State of Florica.
SIGNATURE —_— = o .
Sigranre, typed or genad nama of epistatod agent and 1itte if applcdble {NOTE: Registared Agend s.gnature reguired when rnfistaing) CATE
8. This corporation is eligible to satisfy its Inlangible . FILE NOWN! FEE IS $150.00 10. Electior i Financ]
- Tax filing racuirement and elecis todoso.. - |. After MAY.1, 2000 Fee will be $550.00 | ;T':st‘F:nCdaé";f:?;L o q fgﬂ?ﬁﬁfﬁ .
(See critarla on back) Make Check Payable to Department of State B T T AR S
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TME [ change [ Aodition §
NAME LOPEZ, ESPERANZA HAME 2]
SIREET A0S | 3626 NW, 18TH STREET STRET AORESS . 3
CITY-57- 2P CITY-ST-21P w
MAMI FL 33125 — &
e vSD O oelete it Ocrage [(JAddiion |G
NAME LOPEZ, RAUL J NAME
srect00sess | 3696 N.W. 18TH STREET STREET ADORESS
Ty -57-2p I 1 CITY-51- 2
TIiLE T [ Delete e - [J Change [ Addition
NAME e NAME
STREET ADDRESS STREET prﬂE% !
CITy-ST-2IP crry-§T-21p
TME O perte e O] change ] Addition
NAME NAME
STREET ADDRESS h STREET ADORESS
emY-53- P . o - - N emy.st-ap
THLE O Deleta TITLE {Jctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TE ) pelete TTE Clchangs ) Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
LTy -ST-ziP CiTY-8T-21P
13. | hareby cerlilf?_(._ that tha infarmation supplied with this fifing does not quaiify for the exemplion stated in Section T19.07(3)(i}, Florida Statutes. | further Certify that the information
inclicated on this report or supplemental report is trug and accurate and thal my signature shal! have the same legal effect as il made under cath; thal | am an officer or director
of the corporalien or the receiver or rusiee empowered to executa this report as required by Chapter 607, Florina Statules; and that my nama appears in Block 11 or Biock 12 if
changed, or on an attachmen) with an address, with all other like gmpower
LA AN ARE / / -
SIGNATURE: SBLNE, A QN Y/ 28/2000 305 )63S~ YIS/
nsmnwmmam@ Eﬁmﬂumo@m / / Date (.~ Daytsns Phone t




