2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079577

1. Entity Name

SOUTH FLORIDA PRODUCE DISTRIBUTION CO., INC.

Principal Place of Business

675 SW 12 AVENUE
FOMPANC BEACH FL 33069

Mailing Address

675 5% 12 AVENUE
POMPAND BEACH FL 330694505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90097 006 ***158.75

AUYuiukI2

DO NOT WRITE IN THIS SPACE

HHA

4. FEI Number

Applied For

City & State City & State
T T - — 65—0872090 Not Applicable
Zip Country Zip Country I™5." Certificate of Status Desired [y $875 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELUNGERr ANDREW B Eso Street Address (P.O. Box Number is Not Acceptabie)
200 S. BISCAYNE BLVD.
SUITE 2350
MIAMI FL 33131 o TR
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or pnnted name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delets TITLE Ol change [ Addition
NAME POLLAK, HARVEY NAME

STREET ADDRESS | 675 SW 12 AVENUE STREET ADDRESS

civy-s1-2iP POMPANQ BEACH FL 33069 ciry-§1-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME\)

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CATY-$T-2P . o

TITLE I Delete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Celete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cov-st-ze

TITLE [0 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2IP

TITLE [ Delate TITLE [1change [ Acditicn
NAME NAME

STREET ADDRESS N STREET ADDRESS

CY-57-21P CITY-ST-21P

13. | hereby certify that
indicated on this regort oks

SIGNATURE:

formation supplied with this filing does pgt q
plemental report is true and accurita

alify for the exemption stated in Section $19.07(3){(1), Florida Statutes. | further certify that the information

agddlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
d.

[s4) s -coo

A[\a/00

sﬂwrung ANDTYPED OR PRI

Date B Daytme Phong #

CR2E034 (9/99)



