FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am °

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P99000099926 Secretal y Of State
1. Entity Name 05-02-2003 90206 028 ***150.00
AMERICAS PERISHABLES, INC.
Principal Place of Business Mailing Address
842 FIRST STREET 842 FIRST STREET
STE F STEF
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0957404 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired ;| §875 Additionai
ea Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
. . B . ' N Name e e e
DIAZ SEBASTIAN Street Address (P.O. Box Number is Not Acceptable)
842 FIRST STREET
STEF
MIAMI BEACH FL 33139 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $15b.00 . - .
. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ crange ] Adition
NAME DIAZ, SEBASTIAN NAME
streeT aporess | 842 FIRST ST STE F STREET ADDRESS
crv-si-ze | MIAM] BEACH FL 33138 CITy-ST-2
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TIE . e Oooeee me | ) L - [ Change [ Aadition
NAME i . = ’ NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS N STREET ADDRESS
CiTY-$T-21P ' ' CITY-ST-2IP
TITLE § O Delete TITLE 3 change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CATY-ST-2P
12. 1 heraby certify that the infORg ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supglefmsatal repoft is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporat;on of the recelvi or trusTBeg {oowered to execute this rep quired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
308-$3143¢9

SIGNATURE ANDMRLR A-RERTED NAME GF SIGNING QFFICEFI OR IRECTOR Date Daytima Fhone #

YoLuECD

CR2E034 (10/02)



