2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

EXOFRUT USA INCORPORATED

DOCUMENT # P99000086963

v

Principal Place of Businass

8905 NW 23RD STREET
MIAM! FL 33172

Maiting Address

6805 NW 23AD STREET
MIAMI F, 33172-2419

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Jun 19, 2000 8:00 am
Secretary of State

06-01-2000 90001 019 ***150.00

T T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEt Nurber Applied For
_ - . . h 2‘5“' Dq 2‘ 2 OO . Not Applicable
Zp Country i Couniry 5. Corlificats of Status Desied [ 98+79 Addiional
Fea Required
8. Name end Address of Current Reglstered Ageni 7. Name and Address of New Repistered Agent
Name
VALDANO: JUAN CARLOS Sreel Addiess (P.O. Box Number is Not Acceptable)
|  swsnwomOSREEY .
T O MIAMIFL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, In the State of Flarida.
N
SIGNATURE
Hipnetiura, typed or Brinhec name of registeted agend and L if apoicable. {NOTE: Regisinies Agent signatime mquirad when reinstating) DATE
9. This corporation Is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 10, Elocti N
Tax filing requirement and elacts to do 50, After MAY 1, 2000 Fee will be $550,00 ' T,j::'g:n‘;“é”;:ﬁt;m o $5, ; -00“ | May Be
{Se® critera on back) Make Check Paysble to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 -
mE D , O Delets e [JChange [ Addition §
NAME VALDANG, JUAN CARLOS NAME =
sTeET obRess | 8805 NW 23RD STREET STREET ADDRESS 2
CITY-ST-21P MIAMI FL 33172 CITY-51-2P §
Tme T Delete TME Conange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS =
=Y -SY-1P b T A - R ory.st.mp Yo - - . .. me— - _ -
TTE {J Delete TMLE [Jchage [ Accition
NAME NAME
' SIREET ADDRES3 STREET ADDRESS
CHY-ST- 2P cry-s1-7p
I F7 il . {3 change ™[ Adaition™ | —
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 3P CITY-ST-2P
TnE ] Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2° cry-s1-ap
Tme {J petets THLE CJchange £ Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-ST-29 ~ CITY-ST-2P

13, 1 hereby ceriity that the infgfmdtion supplied with this filing does not qualify for the exemption stated in Section 119.0;%3)(0, Florida Statutes, 1 furlher cerlify that the information
port is true and accurate and that my signature shall have the same legat r
a-+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report orfsugplemental r

of the corporation or the fecs

el as if made under oath; that | am an officer or direcior

=7 00/24%%, %?_gmm




