2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # P98000054615 e Secretary of State
1. Entity Name 02-17-2003 90264 031 ***150.00
FLORIDA PASSION FRUIT, INC.
Principal Place of Business Mailing Address .
P.O. BOX %0130 P.O. BOX 960130 LUUNNUUY
MIAMI FL 332930130 MIAMI FL 332930130
2 Principal Place of Busingss _ 3 Waling Addioss H“"I" MI llll' llm “m “lN Il"l Il!l““""l'l |HI‘ “"’ "” lm
19945 SW 188 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber 5.084 4643 Applied For
ey FL.. 8 Not Applicable
Zip d Country Zip Country ' - . $8.75 Additionas
33 | ?7 Us A | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
s ——— LT - Name __ _ﬂ,_ “ . . -
CAMINO, HILDEGARD | R Street Add (POL-B:D NE_ ?a{:?;x I-t'bl )C' .
toA treet ress (P.O. Box Number 1s Not Accepiable
19945 SW 188TH STREET . 1So4 O S s 43 5.
MIAMS FL 33187 |
City Zip Code
. H 1P FL 196
8. The above named entity submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent. - /
SIGNATURE &'\"—?r-—'ae W o ""-——/O 3
Signature, typed or pri na Ll ent and title it applicable {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 i T,
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s Y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. ' T OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THILE D [ Delete TILE V) s,D JD<Thange  [] Addition TIO..
NAME AMINO, EDUARDO A NAME EDUMRDC CAMING ' 2
STREET ADDRESS 7 SW 151ST AVE. ROAD STREETADDRESS [ I S04 O Sw |3 7. 3
CITY-5T-2IP IAMI FL 33198 . CITY-ST-2IP 1 aeay, Fi= 33 V96 g
s D [ Delet TITLE D peThange  [J Additon | &
NAME AMINO, HILDEGARD | NAME I-f\\_b(-: GCPED 1. CATND
saeeT ooress 9007 SW 151ST AVE. ROAD STREETADDRESS | | S0 O, Sw i3 7.
Ciry-ST-2 IAMI FL 33196 CITY-ST-2IP T ey, Tl 33196
TTLE [ Delete TITLE T.D Tokthangs [ Addilion
wve -~ —CAMINO-VANESSA ~— - - Tesemmem e MME = | WPl ESTATCAI VD - e e =
ameer aooress 9207 SW 151 AVE RD SIREETADDRESS | 1 SO 4O Swt 143 ST.
orv-st-ze MIAMI FL 33196 CI1Y-ST-2P Moy, FL 33196
TTLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSLGHATIZE BESUIRED ;L/;J—/os Bos)971 1341

SHGNATUME AND TYP ED NA| IGNING OFFICER OR DIRECTOR Date Daytime Phone #
e DE (2 Pely T . CAXN W D




