2003 FOR PROFIT CORPORATION
AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000016383

TRUE ORGANIC PRODUCTS, INC.

Mailing Address
P.O. BOX 523271

MIAMI FL 33152

Principal Place of Business
P.0. BOX 523271

MIAM! FL 33152

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90070 006 ***150.00

JERTOCNGG MR

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number 500 Applied For
6 36545 Not Applicable
Zi Count Zi nt it
® ounity P Country 5. Certificate of Status Desired O $8'75 Addltlonal
L .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

MENDEZ, ALEJANDRO
7520 NW. 70TH STREET,_
MIAMI FL 33166 "

Streat Address {P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

*S’lh'arobligalions of registered agent.
oo . 3

8. Thg iab'cjwe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed er printad name of registered agent and titie it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00

a

. = After May 1, 2003 Fee will be $550.00
Mék_’ ' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

q0; " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD , [ Delete TMLE [ Change ] Addition
NAME MENDEZ, ALEJANDRO NAME
sTreeT aporess | 7250 NJW. 70TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ST | . i o _Ronv-size e _
TITLE €1 Defets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-2IP
TILE 3 telete TITLE [ change ] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP T~ CITY-$T-2IP
TITLE [ pelete TITLE [ Change  T] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS, STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

12. | hereby certity that the information 4
indicated on this report or supplemg

SIGNATURE: ___ ===

Al | D TYPED OR PRINTED NAME OR/SIGNING OFFICER QR DIRECTOR

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

2 (285 2¢

Daytima Phone #

Date

CR2E34 (10/02)



