2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000016900

1. Entity Name

KRISLEE PRODUCE, CORP.

Principal Place ol Business

17600 NE. 2ND AVENUE
MIAM) FL 30182

Mailing Addrass

17600 NE. 2ND AVENUE
MIAMI FL 331621708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

4/i

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-24-2000 90128 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Numbe Applied For
6@,- q, - gZé(‘} Not Applicable
Zip Country Zip Country o ) " $8.75 Additional
5. Certlticale of Status Desired 0 Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
bl Nam‘:B_ - - ———— —T --..,_,_.—-—':—".—--’-—-r———-‘ - e
SR [:T§CQB_A_B:G_QSTAVO M — o e e iver . | ._Btreet Address {P.O. Box Number [s Not Acceptable) __ e R
17600 N.E. 2ND AVENUE
MIAMI FL 33162
City FLi Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signmture, typed of printed name of regitered agent snd tie i eppEcanie. {NOTE: Rag Agant sigr required whon t ing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1I FEE 1S $150.00 10. Election C ian Finani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ’ Trustt vs;indarcrxatlﬁgbr:n::n cna fgjgoml&'!::yefe
{See ctiteria on back} Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTORS FE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
e PD ] Delet TILE ’ Qchange [ Aadiion | &
NAME ESCOBAR, GUSTAVO M : NAME 22
sweeraonness | 17600 NE. 2ND AVENUE ST ORESS &
CiTY-S7-ap MIAMI FL 33182 oy-S1-2Pp §
TIE [ Detete TIE ) change [ Addition | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-S7-29 oArY-5T-21P
IME [m TILE [ Change [ Addition
HAME NAME I
.STREFT ADGREGS~ STAEET ADDRESS
omy-s1-28__ | — _ ) GiTY-57-2P N
TmE & peizte THLE ) Crznpe 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 1P
TLE 7 elete me ) change [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2P CITY-ST. 2P
TME {3 petete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
LY -5T-21P CITY-5T-2F

SIGNATURE:

13. | heraby certify that the information suppliad with this fil
indicated on this report or supplemental report Is true and accurate and that my signat
of the corparation or the recaiver or trustea empowered o axacule this report as required
changed, or on an atlachment with an address, with &

her fike empowered.,

ORI JEE7 7 SN
3 I A

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
ure shall have the same legal effact as if made undar oath; that | am an officer or director
by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 121

-2 - 0D

305-5829707

NAME OF SIGNING OFFICER OR DIRECTOR

1] Dwytime Phona 2




