2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & M PRODUCE OF FLORIDA, INC.

99000097010

Principal Place of Business
6828 NW 12 STREET

MIAMI FL 33126

us

Mailing Address
P O BOX 661688
MIAME SPRINGS FL 33266-1683
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90723 024 ***150.00

OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0961333 Not Applicable
4p Country ap Country 5. Certiticate of Status Desired O $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _

““Connie F. G

EDWARDS. LUTHER M onN1IL . \Yens

o Street Address (P.O. Box Number is Not Acceptable)

6928 NW 12 STREET

MIAM! FL 33126 71780 S.W. (W7 Avw #20]
City, Zip Code

Mrac | FL | £5(23

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent
4 M Conht( r Gwe.u&: 4}13/03

Signatura, typed or printed name of reglslsred agent and title if applicable, (li\IOTE Registerad Agent signaiura required when rsinstating) DATE

4
SIGNATURE

i FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Cchange [ Acdition
NAME EDWARDS, LUTHER M NAME
STreeT ADDRESS | 600 ORIOLE AVENUE STREET ADDRESS
orv-si-2¢ | MIAMI SPRINGS FL 33168 oimy-S1-29
ML D O velste O change [ Addition
HAME MCWHORTER, JAMES E HAME
STREET ADDRESS | 11412 TARA RD STREET ADDRESS
CITY-ST-2IF POTOMAC MD 20854 CITY-ST-2iF
TITLE D . O pelete TILE O change [ Addition
Nk LICHTENSTEIN, HERBERT E v
STREET AODRESS | 22320 FLINTRIDGE DR STREET ADDRESS
CITY-ST-2t7 BROOKEVILLE MD 20833 CITY-ST-2IF
e O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-57-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the

er or trustee ergpowered 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Blockel0 or Block 11 i
changed, or on an attach

ith all other like empowered. 505
\E REQUIRED lwther M. Bduueds #bsfo3 —CAS-—voql

PED OR PRINTED NAME OF SIGNING DF‘FICER OR DIRECTOR Dale Daytime Phona 4

CR2EC34 (10/02)

AV OEYSeE0



