FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, 2002 8:00
DOCUMENT #  P98000069842 A ;‘cﬂg’m of State

1. Entity Name

SUN INTERNATIONAL PRODUCE COMPANY 04-03-2002 90497 011 ***150.00
Principal Place of Business Mailing Address

712 US. HIGHWAY 1 - SUITE 400 712 U.5. HIGHWAY 1 - SUITE 400

NORTH PALM BEACH FL 23406-7146 NORTH PALM BEAGH FL 434087146

2. Principal Place of Business 3. Mailing Address

AT R AT
2040 Nw 36 BVE| 7/ nw 13th AVE

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

City & State

MiaML . FoRIDE | RompPans BEReH, S | * ™™™ 65085555 e Aepia

Country 0 $8.75 additional

Zip Countr Zi s .
55 [ .7 9\ \DhDE ,—5&5@@' BR@WQ‘RD 5. Certificate of Status Desired Fee Roquired

[eST————

6. Name and Address of Current Registered Agent ) - 7. 'Name'and-Address of New Registered Agent —— ———<-

COHEN, FRED C T QREGE LESLIE

Street Address (P.C. Box Number is Not Acceptable)
712 US HWY 1 STE 400

NO PLAM BEACH FL 33408 | T5NW [ BYE
T PeMPRNe BEREH  FL [ 88205

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

SIGNATURE
Sighature, typad or printed name cf ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .cprporatic.m is eligible to salisty its Intangible FILE NOW!!! FEE IS 3150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE [l Change [ Addition
NAME LESLIE, GREGG NAME
streeT aoDRess | 75 NW 13TH AVE STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL CITY-ST- 260
TILE VPTD O oslete TITLE [JcChange [ Addition
NAME BETHAL, ORLAND HAME
street a0pness | 3RD ST &CROOKED RUN RD STREET ADDRESS
CTY-5T-2IP NO VERSAILLES PA CiTY-ST-2P
" TmE B 1) e o e T i | R T Ik R = [ Change = "[] Addition
NAME BETHEL, GARY NAME
streeT anoress | 8 THOMAS JEFFERSON DR STREET ADDRESS
CITY-ST-ZP IRWIN PA CITY-ST-2IP
Tine s T Detete T ~ Ochange [ Addiion
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empowered.

o

Y B T APA UL TR R -:;_)\"_,:{1; o
SIGNATURE: _ -t il A

PRt

wodal

SIGNATURE AND TYPED CR PRINTED NAMESF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- mmaea

- CR2EQ34 (9/01)



