2000 UNIFORM BUSINESS RERORT (UBR)

4/2¢

DOCUMENT # P99000109523

1. Entity Name

SHONTAL PRODUCE OF MIAMI, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-26-2000 90178 008 ***150.00

Principal Place of Business

2140 NW. 13RD AVE,
MIAMI FL 33142

Mailing Address

240 MW, 13RD AVE.
MIAMI FL 33142

2. Principal Flage of Business 3. Mailing Address

AR

[

Suite, Ant. 4, stc. Suite, Apt. #, ete.

DO NOT WRITE It THIS SPACE

City & Siate Cily & State 4, FEl Number Applied For
LB - O09LRA973 Nol Apglicable
; ‘ o —
Zip Country Zp untry 5. Certificate of Status Desired ! $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name™ . - e
BAEZ, HENRY A Street Address (P.0. Box Number is Not Accepiabic)
2440 N.W. 13RD AVE. .
MIAM] F1. 33142
City F L Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, n the State of Florida.
SIGNATURE
Signature, ypad o7 printed name of régistared agent and tile # applicable. {NOTE: Registered Agant signalura required when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW1! FEE IS $150.00 10. Blacti e
) . on Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tmst'FundaCcz'\t:iiutiL:'? neing f%g%“ﬁgf"
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [T peiete THE Clcmnge [ Addiion | &
NASIE BAEZ, HENRY A NAME 2
sTReeT ADDRESS | 2140 NW. 13RD AVE. STREET ADBAESS 3
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P w
o
ME L) O bekete meEe ClcChange (] Addition | G
NAME MATAMOROS, MARTA 1 HAME
STREETADDRESS | 2140 N.W. 13RD AVE. STREET ADDRESS
om-sT-2P | MIAMI FL 33142 CITY-5T-2IP
TIME 3 Dolete TILE Cchange [ Addiion
NAME - = — — - . - - NAME —_— .1 - A T T am— R e . - -
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-3T7-29
TITLE 3 Delete TIRLE Clchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THE O Delee TITLE [ Change [ Addition
NAME RAME
STREEFADCRESS | SFREET ADDRESS
CrTY-8T-2P CITY-ST-21P
TITLE 1 Delete TIE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. t haraby certify that the information suppiie e exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or guoDle ignature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the re required by Chapter 607, Florida Statutes: that my nama appears in Block 11 or Block 12if
changed, or on an attachrmg /
-t
: O+ /00 %f’d@/ of
SIGNATURE: . i s g 2.
EAAAE OF SIGNING GFAICER OR DIRECTOR 77 [ Bme 7 I Daytana Phone ¥ 2 J




