2000 UNIFORM BUSINESS REPORT {(UBR) 4n

DOCUMENT. # 7 FILED
DOCUA P98000073444 May 26, 2000 8:00 am
MOUNTAIN FRESH RESOURCES, INC. Secretary of State
04-19-2000 90108 040 ***150.00
Principal Place of Buginess Mailing Address
7208 SW. 40TH ST, 7209 SW. 40TH ST.
MiAMI FL 33155 MIAMI FL 331556531
RS T AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ' D0 NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE] Number Applied For
° ° G5 OF6 £222 e Aot
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?g.gfq L’ﬁ:’eﬁti"“a'
_. 6. Name and Address of Curtent Reglstared Agent 7. Name and Address ot New Reglstered Agent
Name ~— . -
ONA, ALFREDO C Stresl Addrass (PO. Box Nurber is Not Acceptabla)
5831 S.W. 52ND TERRACE
MIAMI FL 33155
City FL | Zip Code

8, The above named enity submits this staiemert for the purpose of changing its 1egistered office or registered agent, o both, in ihé State of Florida.

SIGNATURE
Signature, typed of printed nama of ragisracad agent and htle ¥ applicable. {NOTE: Registered Agent signature requirsd when remsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 - L
Tax ﬁling;J requirernentgand elects t::y do so. ) After MAY 1, 2000 Fee w[l]sbe $550.00 1o. $$§:'2:n%ag;i?;mﬁrna"°'"g O §d5d00 May Be
NN . ed to Faes
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS § 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1 11
TILE PID 3 telete TITLE O cChange [ Acdition
NAME CONA, ALFREDO V NAME
sTReeT AD0RESS | 5831 S.W. 52ND TERRACE STREET ADCRESS
CITY-ST-ZP MIAMI FL 33155 CITY-ST-2IP
THLE Svb [ petele TIME [ Change [ Addition
HAME ONA, HELGA W NAME
SIRERT ADDRESS | 5831 S.W. 52ND TERRACE STREET ADDRESS
CITY-St-2IP MIAML EL 33155 CTY-5T-21P
TTE ‘ [0 peete _f me ) O Change [ Addition
NAME RAME - SR
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$T-2IP
TinLE O Gelete MME : ) Change T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-ap CITY-ST-ZP
TITLE O pelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TIY-ST-1F
TITE T pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRIESS
CITY-5T-2iP CITY-ST-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the informatian
indicated an this report or supplementat report Is true and accurate and that my signature shali have the same legai efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atachmend with an address, wit other like empPoy
. 4//2/. o (=5 \Deo-¢o
/

G OFFICER OR DIRECTOR Date =" Daytra Phona #

SIGNATURE:

CR2E034 (9/99)



