FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30041 012 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047801

1. Entity Name

NERY'S PRODUCE DISTRIBUTORS INC.

Maliling Address

3570 WEST 74TH &7
. HALEAH FL 33018

Principal Place of Business

3570 WEST 74TH ST
| HIALEAH FL 33018

118099

¥

0101672

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, .FEI Number 6 25458 Applied For
5-09 . Not Applicable
Zi t Zi Count A
P Country P ouriry 5. Certificate of Status Desired 1 $8.75 Addittonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AROCHE‘ NEREIDA Street Address (P.O. Box Number is Not Acceptable)
3570 WEST 74TH ST
HIALEAH FL 33018
” City FL Zip Code
8. The above named entity submits thif statement for the purpose of changing Its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed mumntaa néﬂol registared agent and titie it applicable. (NOTE: Registared Agent signature raquired when rainstating} DATE
. | . . N . ) . '
9. ;hlsfﬁ‘orporat:qn is aszlltglblgl 1EIJ sz:hslfycllts Intangible TQ,__;,,,.;_IEJVLE;;JAO_'E!!:E;:EE ISh$1_5_D"§UO..0 =={:740, Electior Campaign Financing -$5.00 May 86 .
axt ir!g r‘equrremen and elects 1o €o 5. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Check Payable {6 Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete e O Change ] Addition | 8~
e AROCHE, NEREIDA e 2
STREET ADDRESS | 3570 WEST 74TH ST STREET ADDRESS g
CiTy-8T1-2IP H‘ALEAH FL 33018 CITY-ST-21P a
[
me SD 3 Oelete TILE O Change [ Adultion | &
NAME ERUIZ, POMPILIO | NAME
STREET ADDRESS | 3570 WEST 74TH ST STREET ADDRESS
CITY-ST1-2IP H|ALEAH FL 33018 CITY-ST-2IP
TNE 3 Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete ME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
— BT F< ZIP o ommritr . e RS T ol e = RO ST P~ e e e e e e ===
T
TITLE O Delete TITLE (Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information plied with this filiﬁé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdnfal report 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
of the corporation or the receiver or krpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ress, with all other like empowered.
SIGNATURE:" o>/afoeas
SWENATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Da,-{ /s Daytime Phore #



