- 2003 FOR PROFIT CORPORATION

.~ UNIFORM BUSINESS REPORT (UBR

PE(RICNEHIEAENT# P98000069239

INTERNATIONAL FRUIT PRODUCTS, INC.

EiLED
03SEP -9 PH 2:23

ARY OF STATE

Principal Piace of Business Mailing Address
6906-18TH AVE WEST

BRADENTON FL 34209

6906-18TH AVE WEST
BRADENTON FL 34209

Q' = - - e
TALIAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

JAELL 0 WG MO

5. Certificate of Status Desired Feo Requirod

City & State City & State 4. FE| Number 650854 Applied For
934 Not Appiicable
Zip Country Zip Country ‘E/ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name_;k:-_é;(?_\j!.-—__—'-w-ﬁ:,‘-i}js —

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

06 \g™ Ruc. nn i

Code

City R\/ﬁéﬂrﬁ_(n\_ FL -

¥209

the obligations

registered agent.
”
0 ..

SIGNATURE

Sé\p"“o..Jc»\ 81_ 290073

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. | am famitiar with, and accept

Signature, typed ¢r printed name of registerad agent and iitle if applicable.

(NOTE: Registerad Agent signature required whean reinstating) DATE M

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * P [T Delete TILE N o ]]-:Lqpange ] Addition
o R o ¥ e 3. ol ;

HAME FiSS, HERBERT W NAME - f_%-‘,’é‘m[h'lnf;" R ——1'35-'-{ L s =

stReer aporess | 6906 - 18TH WEST STREET ADORESS 0309/03--01087--018  ##558. 75

orv-st-ze | BRANDENTON FL 34209 oY -ST-21P

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CHTY-S7-2P

TILE O Delete TITLE [J Change [ Addition

NAME NAME o -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ palete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delste TITLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TILE O elate TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrsent with an address, with all other like empowered.
SIGNATURE: KMWP ZREQUIRED

Se ks Ay ~Nga - 2944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

l

AY  #006010

CR2E034 (4/03)



