2001 UNIF!ORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016383

1. Entity Name

[ ey
TRUE ORGANIC PRODUCTS, INC.

|
1
i

Principal Place of Business {

P.0. BOX 523271
MIAMI FL 33152

Mailing Address

P.Q. BOX 523271
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(Al

FILED :
Aug 29,2001 8:00 am -
Secretary of State

08-29-2001 20010 035 ***150.00

F 'R R UL

Al

|

H

JITIR

DO NOT WRITE !N THIS SPACE
FEI # 65-0936545

City & State City & State 4. FeINumber — APPLIED FOR Applied For
} Mot Applicable
i Count i "
Zip ounty Zip Country 5. Certificate ¢f Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MENDEZ, ALEJANDRO

T TTTT7520°N.W. 70TH STREET

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

.. MIAMI FL 33168
-
City FL Zip Code
[ ) [ L . . .
8. The above namecd entity SLbe’TII[S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
Signature, lyped or printad name of registersa agent and title  applicable. {NQTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement andlelects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O vetete TIE O Change [ Addition
NAME MENDEZ, ALEJANDRO NAME
sTReeT ADORESS | 7250 NW. 70TH STREET STREET ADDRESS
orv-s-2¢ | MIAMI FL 33166 CITY-ST-ZIP
TILE f J oelete TITLE [ Change [ Adtition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY- §7-2IP l CITY-ST-2IP
THLE [ 3 Delets TTLE [JChange [ Addition
MNAME _— - = § NAME - e e
STREET ABDRESS STREET ADDRESS
10 - 4 S e . IR 01 20 ;- B - e -
TITLE | O pelete TITLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP !
TITLE J pelee TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-S7-2P f CITY-ST-21P
e 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-216 CITY-$T-71P

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is t

of the corporation or the receive
changed, or on an attachmegt vith an address,

SIGNATUR

jt all other like empowered.

§ filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
or trustee empoygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ALEJANDRO MENDEZ/PRESIDENT/APRIL 23, 2001/(305)885-2619

E OF SIGNING OFFICERDR-QIRECTOR

Drata

Daytime Phcne #

i
€

CR2EO34 (100



