2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000054615

1. Entity Name

FLORIDA PASSION FRUIT, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90062 004 ***150.00

Principal Place of Business

P.Q. BOX %0130
MIAME FL 332930130

Mailing Address

P.O. BOX %0130
MIAMI FLL 33296010

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0844643 Applied For
Not Appiicable
Zip Country e Gountry 5. Cenrtificale of Status Desired O $8'75 A_ddmona'n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CAMlNOr EDUARDO A Street Address {P.O. Box Number is Not Acceptable)
16600 SW 208TH AVENUE
MIAMI FL 33187
City Zip Code
y FL

8. The above named entity submits

SIGNATURE

G stategnent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

AF2 - N’é’ 2600

Signature, typed q/pnnred #ama of registered agent and utle if applicable

{NOTE. Registered Agent signature raquired when reinstatng} DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria ort back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
i PD O Delete TME O Change - [T Adition | &
HAME CAMING, EDUARDO A NAME 2
STREETADDRESS | Q07 SW 151ST AVE. ROAD STREET ADDRESS §
CITY-§7-21P MIAMI FL 33196 CITY-ST-2IP w
TITLE sD [ Delete e Ochangs [ Addition S
NAME CAMINO, HILDEGARD | NAME

STREET ADCRESS | 9007 SW 151ST AVE. ROAD STREET ADDRESS

CITY-§T-21P MIAM! FL 33196 CITY-ST-2IP

TITLE™ Banes e ——— [ Delele— —~§"TE — - —[~————————— ————2 =z~ —-———[]Changs—~ [ Addilion —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2P

TITLE [ Delete TIHLE (O Change  [J Addition
NAME NANE

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -
me [ Delete TITLE (3 Charge  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiY-S7-2IP

13. | hereby certify that the information supplied with this filing gg
indicated on this report or supplemental report is true -’;’

N

of the corporation or the receiver or trustee empowered Myexecut
changed, or on an attachment with an address, with g glhg

SIGNATURE: __ SIGNATUZS

65 not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L EDACDO A CharNo ARp- /I‘Z.SZ/ Zoop

.
.

SIGNATURE AND TVPED}(FHINTR‘) MAME OF SIGNING OFFICER OR DIRECTOR




