2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111957

1. Entity Name

RELIABLE PRODUCE. INC.

Mar 10, 2000 8:00 am
Secretary of State

(03-10-2000 90039 011 ***150.00

Principal Place of Business

Mailing Address

5601 BISCAYNE BLVD. 5601 BISCAYNE BLVD.
MIAMI FL 3337 MIAMI FL 33137 [: “ D 35 5 40
2339 N W, 15+h Avenue ‘P.0O. Baow 420220
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Swie ) CASae - 2. FEI Number X Tappiied For
fiami, Florida Miamy, Florida A —
_ ?’3031 42 COIL_}”S% _ ‘%"5242 C‘{‘}EK 5. Certificate of Status Desired (] ?e%;g hdditonal
6. Name and Address of Current Flaglsters.éd Agent 7. Name and Address of New Registered Agent
’ - - F Narre
ROSEN, STEVEN M ESQ. .
Street Address (P.O. Box Number is Not Acceptable}
5601 BISCAYNE BLVD.
MIAMI FL 33137

City

Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9..This corporation is eligible to satisfy its Intangible
+yp, Tax filing requirernent and elects to do sa.

" (S Critéria’on back)

a

»

FILE NOW!!! FEE IS $150.00
After. MAY 1,2000 Fee will be $550.00
Make Checlc Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE 0 & Detete TILE [J) change [ Addition | &
NAME ROSEN, STEVEN M NAME D.V.p. g
sweet aookess | 5601 BISCAYNE BLVD. steetaorsss | Belle Peters g
omv-st-2¢ | MIAMI FL 33137 orv-st2¢ | 3625 N, Country Club Drive, Miami, F1 33184
e 7 Detete i D.PR. 5EC. [ Change [ Addition | €
HAME NAME Mike Peters

STREET ADDRESS STREETA0BRESS PO, Box 4202200

CITY-ST-21P GITY-5T1-2IP I_‘ﬁiaﬁ"ﬂj R Floridaj3242

TILE O Delets TITLE O Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

L O peiea TIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST- 2P

e  elets TITLE [ change  [] Aduition —'
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

firue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jhwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oc Blogk 12 if

e @6‘@\1

24[bole3L, 5200

RINTED MAWME OF SIGHING OFFICER OR DIRECTOR ? o . ¥
—

Date Dayume Phona #

1
.



