FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000107633 06-06-2003 90044 006 ***150.00
1. Enlity Name
DEL. CAMPO FRESH, INC.
Principal Piace of Business Malling Address
100 STATE RD 20 N PG BOX 1102
FELDA FL 33930 IMMOKALEE FL 34143
I N D R
Suile, Apt. #, alc, Suite, Apt. #, eic, (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE{ Number 35 18693 Applied For
59- . Not Applicable
aip Courniry Zip Country S. Cerfificale of Slatus Desired [ ?ggfq lﬁ:’;"""ﬁ'
— e - o _.B. .Namea and Address of Curreni Reglstored Agent . 7. Name and Address of New Regletered Agent
= o e - O = st i i N
SALAZAR, JOEL § :
1300 ORC'HID AVENUE : Street Address (P.O. Box Number is Nt Acceptable)
IMMOKALEE FL 34142
City FL l Zip Code 4]

8. The above named enlity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

_ GR2EQ34 (10/02)

SIGNATURE" Af/A
Signature, typed o pinked name of reg Aatwrt o0l tie i agp {NOTE: Aegisiersd AJeni signature required when rsinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be §550.00 Trsst Fund Contrioution []  Addad to Fees
Make Check Payzble to Florida Departmeént of State )
10. ] - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 Delete nnE {Jchange [ Acaitizn
HAME JOEL 8 : NAME
streer aoness [1300 GRCHID AVENUE STREET ADDRESS
CiTY-S7- 2P KALEE FL 34142 omnv-51-7p
THLE £ Gelete- TITLE O Change [ Aadition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oity-51-2p
TINLE I — - — __ . Opeee _ THLE | e O Change [ Addition
o MAME_-. e e EwaME . e ]
SYREET ADDRESS STREET ALDRESS
CITY- ST-2F CITY-ST-ZP
me [ Delete TILE O cange [ Additioa
HAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P oTY-ST. 7P
Tmg O velerz TkE ' D cnange  [J Adition
NAME | NAME
STREET ADDRESS SIFEET ADDAESS
CIFY-5T-2P CIFY-ST-21p
e O pelste TLE v [Dchange  [J Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-S7-2P

12. | hereby cenig.lha ‘the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07&3}(':), Florida S1awtes. | further cenity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer of direcior
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other like ampowered.

Jun 06, 2003 8:00 am

N

SIGNATURE: X_ SIGW

\TURE

" Daytime Phota &

Y3503 /239 657~ 9552, |




2003 FOR PROFIT
- 'UNIFORM B

PORATION -

DOCUMENT #~ P9800010763

1. Entity Name

DEL CAMPO FRESH, :

Principal Place of Business Mailing Address
100 STATE RD 2¢ N PO BOX 1102
FELDA FL 33330 IMMOKALEE FL 34143

3By

i

2. Principat Place of Busingss 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
59—3548693 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired * [J $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ot
D N _Name._ e |
SALAZAR, JOEL S
] .
; Street Address (P.O. Box Number is Not Acceptable):
1300 ORCHID AVENUE
IMMOKALEE FL 34142
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE A//A
Signature, lyped or printed name of registerecigant and title if appiicabla. {NOTE: Registered Agent signature raguirad when reinstating) DATE
- !
R T v Ty T e e R o
EE 1S°§150.00 55 . N
. r 42003 '-g-ge‘ﬁﬁi?" """"'“-“‘760 ¥ 3‘5?’“ ‘Fﬁ 9. Election Campaign Financing $5.00 May Be
et jter May 1, 2003, ee will bo; 5ot Skt i oy Teust Fund Contribution. Added to Faes
"Make Check Payable to Fiorida Department of State’
: P L L e R e R T |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS #N 11
TITLE O Delete THTLE Ol change [ Addition | &
NAME R, JOEL § NAME =
staeeT aooaess (1300 ORCHID AVENUE STREET ADDRESS z
crv-stzp - |MMOKALEE FL 34142 CITy-st-2p g
(4]
TITLE - [ Deiete TITLE [JChange  [°] Acdition %
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-21P . .
1 SO U S 0 N | M 1 Y _[change [T} Aadition |,
NAME JNaME
STREET ADDRESS STREET ADDRESS |*
CITY-ST- 2P CITY-8T-21P
FiTLE [ petete TITLE [(JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TILE 3 oelete TITLE [3 Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ peete 1113 ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | firther certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legai effect as if made under ocath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execuls this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an attachment with an address, with all other like empowered. ' i
ISRy URC | TR ery Le R I e ' )
SIGNATURE: X/ Jl v?#m Jl‘ o Y3503 [-R39- 657 o552
ma:hmnm?!w7 D OR PRINTED NAME OP-$IGNING CER OR DIRECTOR Date ¥ Daynme Prane #
:

1I¥  Zib1490




