2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067534 Mar 31, 2000 8:00 am

1. Entity Name
LIOTTA'S FRUIT CORP. Secretary of State
03-31-2000 90094 001 ***150.00

Principal Plage of Business Mailing Address

7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD
SUITE 200 SUIME 200

BOCA RATON FL 33433 BOCA RATON FL 33433-3430

2. Principal Place of Business 3. Mailing Address “"“m "I m

ras . Frzpeeal My

J

IR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ﬂ&mjz & Fi -6HH3IH Not Applicable

Zip Country Zip Country $8.75 additional

‘33 o0 9 Z..{é 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - |- Name--— Ce=m =T -
?:O%EI{VLEEQ(% IS:;EL';'EENITO PARK ROAD Street Agdress {P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33433 , .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnled name of ragistersd agent and ttie i applicable. [ROTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects \oydo S0, ° After MAY 1, 2000 Fee wmsbe $550.00 10. _IE_:j;tK;znCdaglgn:at:igglu:::nc:|ng 0 fg;ggur‘giife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE ﬁﬁﬁ [ Delete TILE Yeew Aﬁ?:: Lietia ] Change  E=adition
A —_ — . e, Lo
NAME NAME [Qa\va 1
STREET ADDRESS | STREET ADDAESS | B 2-) o Fed.ma. Y
CY-5T-2P erv-size | Feal\ ‘qu“ea FL %30 Oﬂ
Lt 71 Delete mE VR GE-YTny Ol Change  Sadation
NAME RAME 5Ll Lioia \ 'S Y-
STREET ADDRESS STREET ADDAESS 2\ . F—Q deCa
ﬂ‘f.s‘f-ﬂ? LTy -87-21P Q \\ an dq\o. ) {:(_ 3% Ooq
TITLE i . __l:—].[lglere LT e :/_‘:i' reasu cer - i [} Change mm‘tiun
NAME NAME Cocratini Lot a .
STREFT ADDRESS STREETADDRESS | @21 VL. Cedial vk . -
eiTy-sT-71P or-si-zp W e \\andale. L 300
e ~ [ Delete hs - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart s 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike emp eqk

SIGNATURE: e/2laslie | LA Blatbo  954-4m-6695

SIGNATURE AND TYPED OR PRINTEE NAME b(sFNING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2FN34 (9/99)



