2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060931 May 09, 2000 8:00 am
- Ennty Nerme ’ Secretary of State

UNIVERSAL AMERICAN PRODUCE INC. - - 05062000 G002 038 *+7150,00
Princtpal Place of Business Mailing Address
BSSOWYERK FORGLRACKTREET
SUITE4G2 NuuulTIU
MIA
211 Sidonia Avenue 211 Sidonia Avenue
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Apt.. #4 Apt. #4
City & State City & State 4. FEI Number Applied For
Coral Gables, Fl. Coral Gables, Fl. 65-0860566 TT—
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired a h
33134 USA 33134 USA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name diel
: Adiel Garcia
RODRIGUEZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
8550 WEST FLAGLER STREET 211 Sidonia Avenue Apt
SUITE 102 _
‘ -
MIAMI FL 33144 - - City e s FL | ZeCode -
Coral Gables 33134
8. The above named enﬂ;S/its this sjaterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2% I D Lo £2 Adiel Garcia
Signatura, typed or printed name of registerad agent and bile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 acii o
Tax fiing recuirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing O $5.00 Moy Be
= ¥ Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PVST X Delete TITLE [Xohange [ Acditior: | S
PVST 2
NAME RODRIGUEZ, ANTONIO HAME Adiel . =
streeT aboress | 8550 WEST FLAGLER STREET STREET ADDRESS 1e _Gan?la 2
CITY-5T-21 MIAMI FL 33144 CITY-ST-7IP 211 Sidonia Avenue, Apt.#4 w
c
TmE D X Delete TITLE Director hange L1 Addition | ©
NAME RODRIGUEZ, ANTONIO NAME adiel Garcia
STREET ADDRESS | 8550 WEST FLAGLER STREET STREET ADDRESS 211 8idonia Avnue, Apt #4
CITY-ST-21P MIAMI FL 33144 CITy-ST-2P Coral Gables, Fl. 33134
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYISTZE |t T o T - el oyt < T - L I
TILE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delste TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ITY-ST-2IF
TINLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver cr trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w%ywt I other fike empowered.
VA O ey ‘
SIGNATURE: . Ve /2‘&4 SRR 4/ Va ‘ﬂ/ 2000 2o 443-D%F2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥




