2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not qualify for the exmption slated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my sigature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered o execute this report as regired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like emoowered

SICNATURE: ( LMM=255  uASic 08 LAKLIAS Y oGliiler %54-$42 SE09

“SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRITOR

Date Dayime Friore 4

[T ey

CR2E034 (10/00)

L]
*DOCUMENT # P99000021182 May 02, 2001 8:00 am
1. Entity Name S S
. ecretary of State
TOMATOES ETC., INC.
05-02-2001 90049 033 ***150.00
Principal Place of Business Mailing Address
3730 NORTHEAST 14TH AVENUE 3730 NORTHEAST 14TH AVENUE
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ’ 4. FEI Number 509 Applied For
6 1%88 Nat Applicable
Zi Count Z C .
P ouniry P oy 5. Certificate of Status Desired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Caode
8. The above named entity submits this staternent for the purpose of changing its registegd office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, iyped o printed name of regsstered agent and title f apnlicanle NOTE: Registsfll Agent signature required wien reinstatlieg) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWH STED00 1 -
0. Election G i
Tax filing requirement and elects to do so. After MAY 1,2 > 45560.00 rri;‘E:ndaggfir?&;gfncmg 0 ?{i?ﬁ hgay Be
(See criteria on back) O biake Check Payal nt of Siaie ' ed o Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TI"‘ Clchange [ Addition
HAME KAKLIAS, VASSILIOS i §
SIREET ADDRESS 3730 NORTHEAST 14'|'H AVENUE STET ADDRESS
orestar | POMPANO BEACH FL 33064 i
TMLE [ Delete T [ Change [ Addition
NAME M
STREET ADDRESS SIRET ADDRESS
CIYY-ST-2IP CIF-ST-2IP
TITLE ] pelete it ] Change  [_] Additios:
NAME NAE
STREET ADDRESS STEET ADDRESS
GITY-ST-2P cif-81-21P
TITLE O pelete T [ Crange ] Addifon
NAME AL
STREET ADDRESS STET ADDRESS
CITY-S7-2IP CF-8T-2IP
TITLE L Delate - [ Change [ Acdition
NAME MIE
STREET ADDRESS SEET ADDRESS
GITy-ST-2IP of-ST-2IP
TITLE O pelete Tl [ Change  [] Additicn
MAME MUE
STREET ADDRESS SiET ADORCSS
CITY-S7-7IP SeosTEp



