2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099926

1. Entity Name

AMERICAS PERISHABLES, INC.

Principal Place of Business

7660 CAMINO REAL. #L310
MIAMI FL 33143

Mailing Address

7850 CAMINO REAL. #L310
MIAMI FL 331436673

2. Principal Place of Business

8C B VNeFFeERSON AV.

3. Mailing Address

2S5 & yeFrFenson AV.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 008 ***158.75

I

[ANLAN G A AN

DO NOT WRITE IN THIS SPACE

City & State i . City & State — - : 4. FEI Number — . Applied For
AMIAM L Blen ¥ Lot DA PUEA ML Beﬁ;ll,r-LOMOA /45—— 0?5’-770‘ §/ Not Applicable
2ip Country Zip Country . . $8.75 Additional
35 4 Sc’ U S A 234 —:) cr USs A...g 7 ) 5; Eert\flcate of Status Desired _,ﬁ Foo Required
- - - -6 Name and Address of Current Registered Agent . _ o _ N 7. Name and Address of New Registered Agent
N ;
DIAZ, SEBASTIAN — Dy 22 S€BAT
" Street Address (PO, Box Number 1s Not A table)
7660 CAMING REAL, #1310 Y HumberE e eers

MIAMI FL 33143

S5 B NeFFensow AV

GV A 1A

:‘_—L 3343)‘? FL ZipCodeg-}qj

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

Signature, typed of printed name af registered agent and title if applicable.

{NQTE: Ragislered Agent signature required whaeri reinstating)

DATE

49, This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- T FILE NOWH FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE [Jcnange [ Addition
NAME DIAZ, SEBASTIAN NAME
streer AoDress | 7860 CAMING REAL, #L310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-Z1P
TITLE O Celete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TIMLE ODetete = =~ - TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE Ochange ] Addition
NAME WAME
" STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-$T-2P
THTLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the info
indicated on this report or supl
of the corparation or the recelver
changed, or on an attachment'with an

SIGNATURE?<_

ustee gmpowered to execute this report as require
ss, with all other like empowert

accurate and that my signalure shall have the sal

- N

does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

(e jreesoy

SIGNATURE ANBTYZED DMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0y fos/o0

Daytime Phoné#

Y

CR2E034 (9/99)



