2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062760

1. Entity Name

ONE STOP PRODUCE EXCHANGE, INC.

14

Principal Place of Business

1717 N. BAYSHORE DRIVE
SUITE 3552
MIAMI FL 33132

Mailing Address

POST OFFICE BOX 531431
MIAMI SHORES FL 331531431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90247 011 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & Sigte City & State 4, FE! Mumber 65_084%58 Applied For
Naot Applicable
Zip Country Zip Country $8_75 Additional

X ifi f Stat i N
5. Certificate of Status Desired O Feo Required

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name -

v -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registarad agent and title it applicdble (NCTE: Registerad Agent signature required when reinslating) ' DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS. $150.00 +0. Etection Campaign Financing $5.00 May Be
Tax filing requirement andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PTD O Delete TMLE [ Change [ Addition | &

NAME BYRUM, RICHARD NAME %

stReeT ADoRESS | 1133 QLD SONFELTON RD STREET ADDRESS a8

CITY-ST-21P SUFFELK VA 28434 CITY-ST-2IP w
o

TITLE S ' O belete TITE O Change [ Addition | ©

NAME PEREZ, TERRI NAME

street aobeess | 1717 N, BAYSHORE DRIVE, SUITE 3552 STREET ADDAESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE O petete TILE [J change [ Additicn

JNAME - . NAME N

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§7-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§3-21P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TNLE [ Delste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information su
indicated on this report or supplemenjtal
of the corporation cr the receiver or ffust
changed, or on an attachment with An g

oot §

lif with thi

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
me and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
roffared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q\lﬁhooc 30535k N93

SIGNATURE: ___Sl

Dats Daytima Phone #

7



