FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 01, 2002 8:00
DOCUMENT #  P98000073444 glécre,tary of Statg -

1. Entity Name

MOUNTAIN FRESH RESOURCES, INC, 02-01-2002 90030 003 ***150.00
Principal Place of Business Mailing Address

7203 SW. 40TH ST. 7203 S.W. 40TH ST.

MIAMI FL 33155 MiaMI FL 33155

A O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650868222 Not Applicable
Zi Co Zi Countr \ v
s uniry » unity 5. Certificate of Status Desired O $8.76 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o T - T — e - - - | Name- - - - I—— - Ea—— n -
ONA' ALFREDC C Street Address (P.O. Box Number is Not Acceptable)
5831 S.W. 52ND TERRACE
MIAMI FL 33155
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
Signalture, typed or printed name af registerad agent and titte if applicable. [NOTE: Ragistarad Agent signature raquired when reinstating} DATE
o ting roaurerarand sens 00 60, | Afir May 1, 2002 Foo wil boSss00p | '© EeCIonCempon Franong | $5.00 vy oo
- Sl " ’ - Trust Fund Gontributicn. O Added to Fees
" (See criteria on back) ( Make Check Payable to Department of State
11y OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD O pelete THLE [ Change [ Addition
HAME ONA, ALFREDO V NAME
staeeT anoress | 5831 SW. 52ND TERRACE STREET ADDRESS
CITY-S7-2P MIAMI FL 33155 CITY-5T-2IP
TILE ‘SvVD O Delete TITLE [ change [ Addition
NAME ONA, HELGA W NAME
sTReeT ADDRESS | 5831 S.W. 52ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP ]
TITLE O Delete CTILE [Ichangs {1 Addition
NAME NAME ] . -
STREET ADDRESS STREET ADDAESS | -
CITY-ST-ZP - -0 - CITY-ST-2IP B
TIILE (1 Delete TITLE (] Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE 3 Oelete I TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE : [ pelete TTE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida 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 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 11 or Block 12 if
changed, or an an attachment with an address, with allaiker like empoyserent.

SIGNATURE: Z7 ) RED b L) 2826072 -

FFICER DR DIRECTOR % Date Daytima Phane #
wdo V Ong

S188$70

AY

CR2E034 (9/01)



