2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L4
DOCUMENT # P99000085963 .
1. Entity Name ’ May 13, 2000 8.00 am
UNITED FRUIT CORPORATION Secretary of State
05-13-2000 90049 031 ***150.00
Principal Place of Business Mailing Address
1790 NW. 23RD STREET 1790 NW. 23RD STREET
MIAMI FL 33142 MIAMI FL 331427531
F e L GRS E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65~0957568 Not Applicable
awe Country Zip Country 5. Certificale of Stalus Desired [ ?e%ggq lﬁrdedc:“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRUZ, ROBERT A MR V. CRUZ
1790 N.W. 23RD STREET Street Adt{e]sé&'.onaoxflgn%tﬁr %’rilﬁé%e table)

MIAMI FL 33142

/B City  MIAMI FL | #P5%f42

SIGNATURE
Signature, typed or printe WI and titie 1f applicable. {NOTE. Registared Agent signature required when reinstating) DATE
. This corporatiesaaTGbie to satisfy s Intangible FILE NOW!! FEE IS $150.00 e o
Tax filing requiremant and slects to do so. After MAY 1, 2000 Fee will be $550.00 19. %j‘;‘ 'Eﬂn%agcfn":fbnuggj g fc%gqo"g!;fe
(See criterla on back) p b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B0 pelete TOLE PSTD (9 Change Addition
NAME CRUZ, ROBERT A NAME OMAR V. CRUZ

sTReeT ADDRESS | 1790 N.W. 23RD STREET
CITY-ST-2IP MIAMI FL 33142

STREETADORESS | 1790 NW 23 ST
CITY-§T-2P MIAMI. FL 33142

CR2E034 (9/99)

TITLE [ Delete TITLE [ change (] Acditicn

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2/P

13 7 Delete TITLE O change [ Addition
.«‘N AME NAME

STRIET ADDRESS STREET ADDRESS

ord-st.zp GiTY-§T- 70

TTLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sypBYed with this filing geSsjiot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems eport is true angdccyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver G g empowered A0 exglute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
ﬂ(sv /r(c”?7‘7Z é{/ﬁd/’/&a

IGNING OFFICER OR DIRECTOR Ca Daytima Phona #

SIGNATURE:




