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'”‘IIFOHM BUSINESS REPORT {UBR)

DOCUMENT # PG9000047801

1 Ermry Nime =

NEHY s PRODUCE DISTRIBUTORS INC.  * - O

Principal Piace of Business

3570 WEST 74TH 5T
HIALEAH FL 33018

Mailing Address

3570 WEST 74TH §T
HIALEAH FL 3X0181717

2. Principal Place of Businass

3. Mailing Address
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
L LIRS B

(T Wiy

DO NOT WRITE IN THIS SPACE

Suita, ApL. #, elc. Suite, Apl. #, alg,
City & Stats Clty & State 4. FEl Number Applies For
éﬁ' 0925 §£ K=y 69 Nol Applicable
Ze Courtry Zip niry 5. Cetiticate of Status Desired | gﬂ zesq ::;i::;ﬁanal
. . .o+ »0..NEme and-Address of Curreni. Registerod Agent, - ——:: ww= . <ls-eav. a%ay raer 7.2Name and Address of New Registerod-Agent— - - - ~-
Name
ARQCHE, NEREIDA Strect Address (RO. Box Number is Not Acceplable)
3570 WEST 74TH ST .
HIALEAH FL 33018
‘ . City F L l Zip Code
8. The above named entity subwrits 1his statement for the purposa of changing its reglstered office or registerad agent, or both, in the State of Florida.
SIGNATURE
ratuns, typadl or printed naie of reGictared agen: ard rds o applcably. {NOTE: Rag stored Agani sgnature raqured whon rensatng) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!I1 FEE IS $150.00 10. Clecti . )
- . Elaction Campaign Fina
Tax fillng requirerrent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund CDI:‘JEQbUti;n-ncmg E‘gﬁﬂml\::zsﬁe

{Sec criteria on back) Make Check Payable to Departmant of Stale
11, . OFFICERS AND DIRECTORS . . 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO Ol petza | Tme O Change () Addition
HAME AROCHE, NEREIDA " M
STREET ADDREST { 3870 WEST 74TH ST STREET ADDAESS
Cry-31-2IP M FL 33018 CITY-ST-21P
me sSD O Delete e Ochange [0 Addition
NAmE ERULZ, POMPILIO | NAME
STREE HARESS | 3570 WEST 74TH §7 SYREE ADRESS
CiTy-ST-2P HIALEAH FL 33018 Cimy-sT-2IP
NME-  _eome. ;,. . .. 5 - Doeste il IIE = el - ek s e - - {1 Change— 1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TIE 3 Detee e F%U ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ,\/
Cry-5T-2p CITY-S1-2P B
e O Gelete TILE U N [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-51-0F CTY-ST-2P
TOLE [ Delet= e 3 addition
NAME NAME
STREET ADDRESS . STAEET ADOFIESS
CITY-ST-2P n CRY-ST- 2P
13. | hareBy certify that the information supplled With this ﬁd does not qualify for the exemption statad in Section 119.07(3Xi), Fiorida Statutas. | furiher Cestify that the information

indicated on this raport of supplamental reoM is true and accurale and that my signature shall hava the same legal etfect as il made under oath; that | am an olticer or director

of tha corporation or tha recelver or trustesa §
changed. or on an allachmant with an addiyksh

SIGNATURE:

wilrr all other like empowered.
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0 ered 10 exacute this repart as required by Chaoter 607, Flotida Statutes; and that my name appears in Block 11 ar Black 12 if
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CR2E034 (9/99)



