+ . L]
DOCUMENT #  P99000067534 - st:p 21,2001 8:00 am 3
1. Entity Name rjf S
UOTTJyf-\'S FRUIT CORP. ecreta Of tate 2
’ 09-21-2001 90005 009 ***550.00 i
o
2 L L
Principal Place of Business Mailing Address 0
TRIN FED HWY i 7000 WEST PALMETTO PARK ROAD ' !
HALLANDALE FL 33009 SUITE 206 ; i
BOCA RATON FL 3143 1k
2. Principal Place of Business 3. Malling Address :
S20 M. FEDECAL HwY. i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I :
City & Stare City & Stats 4. FEI Number : Applied For |
HALLANOALE BEACH F L. 650943125 Not Applicable i
7 ' — ;
P Country 2ip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
33 Ooq LQ‘S'A Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent : : :
j Name
: EI:LEK' STEVEN ~ Street Address (P.O. Box Number is Not Acceptable) ;
7000 WEST PALMETTO PARK ROAD Al
SUITE 200 al
i
BOCA RATON FL 33433 City FL | Zip Code i 1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i
.. STGNATURE ;
4 Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE i
HiE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — ) P
10. EI Fi i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizzl(;: r%ag::lr?guﬁg:ncmg 0 fg,;%?ob';:i? ° ' ! i
{See criteria on back) a Make Check Payable to Department of State ’ ;
1. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - J
JTE P . D elete T © Othange [ Addition | 5 Y
nme . [LIOTTA, SALVATORE , NAME 2 Bl
“sTReeT ADDRESS (821 N FEDERAL HWY : STREET ADDRESS § i
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP W '
g i
TITLE VP 3 Delete TTE [ Change [ Addition | O
NAME LIOTTA, JEFF NAME {
STREET ADDRESS (821 N FEDERAL HWY STREET ADDRESS ;
orv-sT-2p  |HALLANDALE FL 33009 CITY-5T-2P e
TITE ST 3 Delete TITLE O Change  [JAddition | | : 3
HAME LIOTTA, CATHERINE NAME ' : s
STREET ADDRESS (821 N FEDERAL HWY ' STREET ADDRESS P
cmy-s-zP  (HALLANDALE FL 33009 CITy-ST-2Ip
ME o - o .. Oopetee . fome e e emee e vng s s () Change. O] Addition..| 1
NAME NAME R '
STREET ADDRESS STREET ADDRESS Ce
CITY-8T-2IP CATY-5T-2IP :
TITLE T pelete e [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this repg& as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp: réad.
s Lo a5 1 T .
SIGNATURE: —" i | , a/1/of eSS LET S
SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR 4 Date Daytime Phong #




