2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023277 FILED
1. Enty Name Jan 24, 2000 8:00 am
CRAVERO PRODUCE SALES, INC. S ecretary of State
01-24-2000 90028 004 ***150.00
Principal Place of Business Mailing Address
11815 NW 13TH STREET 11815 NW 13TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-4349
F e S IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823008 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | geae.;esq Lﬁi‘gﬁ""a'
- 6..Name and Address of Current Registered Agent_ ____ e, L= _~T..Name and Address of New Registered Agent
Name
ASNES, RONALD S Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33028 o FL [z

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabla. (NOTE: Registerad Ageni signatura required when reinstating) DATE
ot seen st 2op | ator MaY 1.2000 Fog il be $zagp | "> EelenCempsion g - 85,00 ey 8o
s T ' K ’ " Trust Fund Contribution. | Added 1o Fees
(See criteria on back) p Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ] petete TILE () Change [ Addition
NAME CRAVERQ, MICHAEL L NAME
STREET ADDRESS | 11815 NW 13TH STREET STREET ADDRESS
CITy-ST-21P PEMBROKE PINES FL 33026 GITY-ST-2IP
WILE ™ oetete TIvLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
IR S5 TP CITY-5T-2P
me-" T e A - [Opekte ™ W TLE - R PN S et em—ems c e et Y MY Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ Delete TITLE (O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [ oalete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-2P

13. ! hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that 1 am an officer ot director
of the carporation or the receiver or trustee empowered [0 executehis reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address gwvith all ggher like
PN L ' _;
SIGNATURE: X A e [ {760 q54. 331 (92

] A2 2T - AR F o
— Nl B R O DIRECTOR ‘———""\______) Date Daytima Phana ¥

CR2E034 {9/99)



