FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am
Secretary of State

DOCUMENT # P98000016306

1. Entity Name

THE PRODUCE SOLUTION, INC.

02-24-2002 90002 010 ***150.00

DO NOT WRITE IN THIS SPACE: *

W e R

2. Principal Place of Business 3. Mailing Address

150 S. Andrews

200 S. Orange Avenue

Suite, Apt #, etc.
Suite 2300

Suite, Apt. #, etc.
Suite C

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Pompano Beach, Fl Orlandg, F1 59-3494313 Not Applicable
Zip 33069 Counry  TJSA Zip 32801 CountJSA 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
e 7. Name and Address of Current Reglstered Agent
-‘,;_ P m,..a._%:_ ] ~Name - B R e —
A, G .C. Co

ﬁww‘w m:«&:‘aw“‘;

.DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable}
2 S, Orange Avenue

“INTHIS SPACE - -

Suite 2300

Zip Code

City
32801

Qrlando

8. The above named entity submits this staternent for the purpose of changlng its reglslered office or registered agent or both, in the State of Florida.

v

SIGNATURE

Sigrntute, typed of primed hame of [g\g;is:e:ed agent and tifte i apphcable.. ;-

$5.00 May Be

10. Election Campaign Fursancnng

: “9} Thrs corporation’is ehg\ble 1o 'satisfy its |ntang|b!e
,,'; :;:;'2:?6:2(‘::%”;2:; and clects to do so. -l g - Trust Fund Contribution. Added o Fees
i : ""Make Check Payable'to Department of State fs B
1. OFFICERS AND DIRECTORS - i R : - 1
mme - < | P8Ds - e R s I 135
NAME Bernard Henderson s L . e
SREETADDRSS | 150 S. Andrews, Suite C - Siket) AODRESS R - . é‘
cre-st-ap Pompand Beach, F1 33069 st - 2 Ls . |18
e . Lome - - ' .§
NAME CHAME o 7 a i R R
STREET ADDRESS -STREE[A})GRESé . . -
Y -ST- 1P arv-st-ap oL L .
TTLE TILE e e s . B -
HAME 3 | T ; e,
STRLET ADDRESS |~~~ - - “ei T naRress] S ..
CIY-ST-7P orestae 2 DO NOT WR‘TE
TMILE ; .
HAME . lN THIS SPACE =
STREET ADDRESS STREEF ADDRESS . L s ) E
CITY-$7-2iP omvsstzp [T T " T
TE S o " . .
NAME CNAME. L Lp T T e ] . . .
SREET ADORESS SIENADDRESS | - .ot LT
CTY-5T-7IP CiTY-Shp A S ’ T i
TITgE T —fie
g T a -
STREET ADURESS | ; STerDnRrss
[ Cly-sT-zp

- 13. | hereby certify thal the information-supplied with this il g
indicated on this report or supplemental report is true and acgurate and that
of the corporation or the receiver or ustee empowerec i
attachment with an address, with allo ke empovs

doesnal quahfy far the E-xemptlon stated’in Section 119.07(3)(1) Florida Statutes? | further cerify that thé infafmation

shatl have the same legal effect as if made under_oath: that.| am an officer or direclor
0 by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an .

e o= (5 ;/)7}’.2//4/

SIGNATURE:

y!lF"lE Phore #




