2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101053

1. Entity Name

GENARO PRODUCE INCORPORATED

Secretary of

Mailing Address

1200 NW. 22ND STREET
UNIT 7294
MIAMI FL 33142-7744

Principal Place of Business

1200 NW. 22ND STREET
UNIT 72-94
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

|

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

70

Jan 24, 2000 8:00 am

State

01-24-2000 90045 047 ***150.00

R154

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 088 Applied For
1677 Not Applicable
i 1 i 1 iti
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARAGON, GENARO

Street Address (P.O. Box Number is Not Acceptable)

1200 N.W. 22ND STREET

UNIT 72-94

MIAMI FL 33142

IAM City TREES
8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printad name of registered agant and fifie If applicable (NOTE: Registarad Agent sighature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 way Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE VP O Celete TITLE [J Change [ Addition
NAME ARAGDN, TEDDORO NAME
sTReeT ADORESS | 3640 SW 13 TERR STREET ADDRESS
CITY-57-2P MIAM] FL 33145 CITY-5T-2IP p o £S5 ,M .
TIME ‘ O elete T (s ENRLD O O change Wdition
N N JrclsE M. 8978 Dor
STREET ADDRESS sreeeTappress 4% 2 - T
CITY-ST-2P CITY-§T-21P ﬂ ; ny
—IME B el R B~ - R (1Y | [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IF
ME [T Gelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
THLE 3 Delete TME 1 Ghange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-1IP CITY -ST-21P
TILE [ Delete TmE O change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21F CITy-ST-2IF

13. | hereby certity that the information supplied with
indicated an this report or supplemenial repsris
of the corporation or the recelver
changed, or on an attachm iThikn

SIGNATURE: X

re ith all ik empowered.

AND TTPED'CR PR D NAME OREI

ING OFFICER R DIRECTOR

Dedl /1l /oD

ate

this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phane #

B

Can



