FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30022 029 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000054615

1. Entity Name

FLORIDA PASSION FRUIT, INC.

1

Mailing Address

P.0. BOX %0130
MIAMI FL 332930130

Frincipal Place of Business

P.0. BOX 9%-0130
MIAMI FL 332930130

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~—_City & State Cewm =i°o . .- |- -City & State~~ »- : - 4. FEI Number oy i = | Applied For
65.0844643 Not Applicable
“p Cauntry 4p Courtry 5. Gertificate of Status Desired [ ?fe'zqu‘iﬂ;ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADEGARD I. CAMINOG
CAMING, EDUARDO A Street Aligggzes rxgwr s N wtgct
A 3 _T .
MM
[ . .
° Miami FL | 33§87

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sionarure NUDEGARD IueaiD &MHQO “ﬂ""ﬁﬂ"ﬁ( Lo s Apnii Z\VT}-/OJ.

Signature. typed or printed name of registered agant and title if applicable. T Date

INOTE: Rspras.boscsampmus it TaSaled)

9. This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 ) eraiieisly

Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD U Detete TLE Ocnange [ Additon | 8
[ar)

NE CAMINO, EDUARDO A N 2

STREET ADDRESS 9007 SW 151 ST AVE RO AD STREET ADDRESS g

CTY- 5T- 2P ) CiTY-5T- 2P =]
MIAMI FL 33198 3

TITLE SD [ patete TITLE [ Change  [J Addition g

e CAMINO, HILDEGARD | N

STREET ADDRESS | -G007 SW-151 ST AVE~ RO AD B STHEET ADDRESS - . . . . B = =

CITY-ST-2IP MIAMLFL 33196 CITY-ST-2IP :

TIMLE [T Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-21P

TITLE 3 pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-21P

L [ pelete TLE [ Ghenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered tc execute this repont as required bfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _EDUARDO A 4(26 [0 (09)323-765¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRE DFy




