2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

GIACOMUZZI PRODUCE INC.

PO99000043343

Principal Place of Business

5153 QAK HILL LANE #525
DELRAY BEACH FL 33484

Mailing Address

5193 OAK HILL LANE #525
OELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91638 042 ***150.00

Yroeury W

AR MR

DO NOT WRITE IN THIS SPACE

GIACOMUZZI, ROBERT M

Marvlou Roe

City & State City & State 4, FEI Number 65‘0916933 . Applied For
. Not Applicable
i Zi Count m
Zip Country P ounity 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - Name

Street Address (P.Q. Box Number is Not Acceptable)

.| SIGNATURE

5153 OAK HILL LANE #525 5153 Qak Hill Lane, Apt, 525
DELRAY BEACH FL 33484
Ci Zip Cod
A m’Delray Beach FL 33Ip4804e
!:: 8. The above named entity submjsehis stalement for the pyrbog# of changing its registered office or registered agent, or both, in the State of Florida.

—

e

</? /oJ

|z =0 =

Signature, typed or printed name ul’!gélered agent a?ﬁ title it applicable

(NOTE: Registered Agent signature required when reinstating)
- - -

_.,.,..,_-_.-— -~ =] -

© .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable Jo Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mLE P [ Dekete T M X[E] Change (] Addition | S
arylou Roe )

NAME GIACOMUZ2), ROBERT M v o y : )

s7reer aooazss | 5153 QAK HILL LN #525 STREET ADDRESS 53 Oak Hill Lane, Apt. 525 %

CITY-ST-2P DELRAY BEACH FL 33434 CITY-ST-71P Delray Beach, FL 33484 I

o

TMLE [ pelete TITLE {0 change [T Addition { €3

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TITLE o . - Olpelste - TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THILE [ Detete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-27

TITLE 1 petete *TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TINLE [] Change  [C] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

of the corporation of the receiver or
changed, or on an atachment wit

' €2
SIGNATURE:

L

address, pith all o\het
A /f R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shalf have the same (egal effect as it made under oath; that | am an officer or director

5/3 /oa (561) 498-1569

SIGNATURE AND -rvpen R PRINTED NAM% OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




