2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G.P. PRODUCE CORP.

P98000088744

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90179 025 ***150.00

Principal Place of Business Mailing Address

150 SCUTHWEST 12 AVENUE
SUITE 370
POMPANO BEAGH FL 33069

SUITE 370

150 SOUTHWEST 12 AVENUE

POMPANGQ BEACH FL 33069

AR ARG R

2. Principal Place oE)Business 3. Mail[&g Address 5 Q) ’_E' {dg
230 3 Poweriiwe ﬁi 30 S- Wi (
Slge, Apt. #, et03 Suitse,é\p!, #, etc..3 DO NOT WRITE IN THIS SPACE
VITE 1TE
City & State City & State 4. FEI Number 65‘0869863 Applied For
Desrtierpd Bénert, L | Deekbiecd 16w, HL ot Apploabl
lejg ‘{q Q— county 7 3; 442 Country 5. Certificate of Status Desired O Eg.;esqlﬁ?:;tional
i G:rName.and Addrogs.of. Current Reglstered Agentz - e b oo . 7. Name and Address ol New Registered Agent = -
e PYRPIRLS, G
SEOR E
PYRPIRlS‘ GEORGE Street Address (P.O. Box Number is'rilot Acceptable)
4001 HILLCREST DR #8186 : ,
HOLLYWOOD FL 33021 510 N 39N Hue
““DEERFlED pBB¥H FL | 25042

SIGNATURE

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, typed or printed name of registerad agent and tille if applicable.

{NOTE: Registerad Agent signatura raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete ML [AThangs [ Addition 5
NAME PYRPIRIS, GEORGE NAME . L2
sTReeT ADDRESS | 150 SOUTHWEST 12 AVENUE STREETADDRESS | 2 3(0) S P ERLINE fO’ L Sore S §

ST eT- el
CITY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-71P .foKAELD B i , [L , 3344 2 o
HLE ] pelete TITLE [J change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-21P
TILE o _Ooelre .. .§mme. - fomme o moma w e ~  [Ochange ~ [ Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP CiTY-ST-21P
TNLE [ Delete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-229 CITY-57-2IP
TILE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, wit other like empowered.

SIGNATURE:

. .
b gt n b 7_1?,)
e S L

13. | hereby certify that the information suppliec wilh this filing does not qualify for the exemption staled 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.20-02. (Uo)bI56557

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




