2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016383 ecretary of

Apr 11, 2002 8:00 am

State

TRUE ORGANIC PRODUCTS, INC. 04-11-2002 90714 007 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 52321 P.0. BOX 523271

MIAMI FL 33152 MIAMI FL 33152

NV WAIAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0936545 Not Applicable
i Count Zi Count iti
. . eunty P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
yggﬁmﬁgﬂ Street Address (P.O. Box Nurnber ig Not Acceptable}
MIAMI FL 33166

City FL

Zip Cede

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 .
. Signature, typed or printad name of registered agent and tille if applicable {NOTE: Ragistered Agent signature requirad when reinstating) ) DATE
Tk g catrament oo 10 6o S0, | Attr May 1, 2002 Foo will b Sge000 | & ECIenCompiion Francing 55,00 way 2
Can o ET ' ! . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSD [ eletz TLE [T Change [ Addition
NAME MENDEZ, ALEJANDRO NAME
sTRezTAnoRess | 7250 N.W. 70TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S7-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2iP : CITY-ST-2IP
MILE - - e : Tl Detete W -0 - - e [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE [ pesete TILE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
THLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ , CITY-5T-7IP

13. I hereby certify that the information
indicated on this report er supplemy
aof the corporation or the receivgl o

ustee egipowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment i

gn addreffs, with ali other like empowered.

pplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal reperfis true and aceurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director

Block 11 or Block 12 if

SIGNATURE: <+ 00 ALEJANDRO MENDEZ 04/07/2002  (305) 885-2619
- SIGNATURE .'.'. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

ib12¥20

AY

CR2E034 (9/01)



