o C98000027743
Requestor's Name |
i Freshway Produce, Inc. T
831 N W, 21 Terrace T
Miami, Fla, 33127. . o o
Ph: (305) 326-0338 - ' Office Use Only
N — wrommmrx 1vwumsER(S), (if known): Eﬁ =S
= 8
B o 1 :
L. N o RE o
(Corporatton Name) (Document #) f;‘f = Tl
2. , 2o ¥ Y
{Corporation Name) — (Document #) =z = i
== -
T O
3 I -
{Corporation Name) ' (Document #) )
4, ) ) 3 .
(Corporation Name) (Document #)
E:I Walk in D Pick up time u Certified Copy
D Mail out D Will wait I:' Photocopy I:l Certificate of Status
Profit Amendment SBQGDE?DSEEB‘"_E o
i ' S15/77/96~—01153--023 :
NonProfit Resignation of R.A., Officer/ Diirector a5, 00 ek, 00
Limited Liability .J’eﬁa.ngc of Registered Agent ALofc! -
Domestication Disseclution/Withdrawal
Other Merger
Annual Report
Fictitions Name Foreign
Name Reservation Limited Partnership
Reinstaternent
Trademark / ‘Q__/ C.,/ _9g
Other

Examiner's Initials C/ C
CR2E031(1/95)




 v.Z-98 O2:02F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-

/
Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Floridex Statutes, the

undersigned corporation orgamized under the Iows of the State f __ Floxids
submits the following statement in order to change its registered giffice or registered agent, or both, in the

State of Florida.
is: Freshway Produce Inc

1. The name of the corporation is:
33127

2. The mailing address of the corporation is;_ 831 NW 21 Terr. Miami, F1

Document rimmber: P980000277473

3. Duate of incorporation/qualification: March 25,1998
4. The name and address of the current registered agert and office
Lucia Fernandez '
831 NW 21 Terr.
=S

Miami, F1. 33127
5. The name and address of the new registered agent and office: (. O. Box Net Acceptable) 2> ,-':';3_? -~
=4 F
X L)

ﬁ’ mregtercd

The street address of its registered office and the street address of the business office

03 199.8

authoriz y the bofd ,
. . .. Dec. y
y (Slgrizture of an&fficer, ct@mzn or vice chairman of the bosrd) (Pawe)

Lucia F,e::na’nd@L (President)
B - - (®-inted or typed name and title)
“aistered agent and 1o accept sen'.rce of rm.en Jor the above stated
pointment ay r\legrstere agent and agree 1o act in 1his cg, Ipacizy
tcifaies refa:rve to the proper and complete

agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

Having been ngic =
corporaiion, [ hereby,. . the appo
I further agree to comp. .~ *he provisions of ol
performanice of my a‘atres iy Jomiliar with and aecept the ob!:gat:on Of my position as
regiNtered gpent.
. 12-03-98
V {(Signatote of Agent) (Lalc)
I signing on behalfl of an entity: -
Pregident
{Capasity)

Lucia Fernandez
(Typed or Prmied Name)
= & » FTLING FEE: $35.00n *
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