2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000023277 iy ot Stata™

CRAVERO PRODUCE SALES, INC. 01-21-2002 90021 003 ***150.00
Principal Place of Business Mailing Address

11815 NW 13TH STREET 11815 NW 13TH STREET

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

DA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci.ty & State City & State 4. FEI Number Applied For
65-0823008 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionat
o o e e S e . .Fee Required_ .

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name W M} .
ASNES, RONALD § (lichoe! Griern

Street Acﬁr S ?.O‘fo r?ﬂbe S l?t Acceptable)
701 PROMENADE DRIVE &8 W 3R,
SUITE 200
PEMBROKE PINES FL 33025 City P P FL ? o
Cﬂm 1nef %052

8. The above named enW purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE )(/é/ M / SO‘Q

Singe. tybad ar printed name{d’regm&dmﬁd title if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Added to Fees
{See criteria on back} %_ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT . O Delets ME [ Change (] Adtiition
NAME CRAVERQ, MICHAEL L NAME
stReeT aooress | 11815 NW 13TH STREET STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33026 CITY-5T-2IP
ME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| ciTy-sT-zip L ‘ CrTY-ST-2P
T O Delete e ' T - T D] cChange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP CITY-$T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Gelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 71 pelete TILE [3 Change  [C] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-7iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered {0 yle this gport &s required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an adgpfss, with altoth
/ I’ “'- : A T g

SIGNATURE: X/ /2/ O i (-8R A L1g5)

FFICER OR DIRECTOR Data Daytima Phene #

sne ATURE AND TYP|

YOLLT bW

ny

CR2E034 (9/01)




