2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000097010 Apr 30, 2001 8:00 am
1. Entity Narme S
; ecretary of State
L & M PRODUCE OF FLORIDA, INC.
04-30-2001 90343 014 ***158.75
Frincipal Place of Business Mailing Address
8180 NW 36TH ST.. #100 B180 NW 36TH ST.. #100
MIAMI FL 33168 MiAME FL 33166 2 8 8 ’j
00042867
Suite, Apt. #, slc. Suite, Apt. #, glc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65_0961333 Applied For
MNot Applicable
z Countr, Zi .
Ip ountty @ oty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, LUTHER M Street Address (P.0. Box Number is Not Acceplabl
S (F.U. L
8180 NW 36TH ST., #100 ree ress { ox Number is Not Acceptable)
MIAMI FL 33166
City Ef—:‘ 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
Signatire, yped or printed name of regigerad agent and tiie il appicatyy, (NOTE: Ragisterae Agent sigrature réguee whor reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEEIS $150.00 . R )
10. Electi i »
Tax filing requirement and elects 1o do so After ?lfi.&" 1, 2001 Fee wifl he $550,00 ° TrzzE izf%aggrifgufi::mmg ] fdsd.e?i?oh‘;aezfe
. i ! 1 v .
{See criteria on back) | Malke Sheck Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TITLE [JChange [ Acdition
NaHE EDWARDS, LUTHER M NAME
streeT aooaess | 600 ORIOLE AVENUE STREET ADDRESS
CITY- 81212 MIAMI SPRINGS FL 33168 CITY-ST-2IP
TILE D O Delste TITLE [ Crange  [] Addition
NiIE MCWHORTER, JAMES E NANE
streeT A0oREss | 11112 TARA RD STREET ADDRESS
CIrY-gr-z7 POTOMAC MD 20854 CITY-ST-2iP
NLE D [T Dolete s ] Change [ Adsition
NAME LICHTENSTEIN, HERBERT £ NANE
sTreer aooress | 22320 FLINTRIDGE DR STREET ADDACSS
CITY-5T-21P BROOKEVILLE MD 20833 CITY-ST-2IP
TIELE 3 Delete TITLE [JChange [ Addlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ZIP ChY-ST-2P
TITLE 1 Dalete T5LE [ Change [ Additio
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2iF ClTy-S81-2IP
TITLE [ Delete TIFLE [J Change  [1 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-41P

13. 1 hereby certify that the information supplied with this filing does not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepagntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatxon or the recetvef of trustee empowerad 10 2xgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

eZ/ke echi\‘ic;Hid‘—h N @OS>

04/;10/&001 US-T109(

iate Dayl e Phane #

Fi
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L e

CR2E034 (10/00)



