2001 UNIFORM BUSINESS HEPOR‘T: (USR)

DOCUMENT # P99000111957

FILED
May 31, 2001 8:00 am
Secretary of State

1. Entity Narmne

RELIABLE PRODUCE, INC.

Principal Place of Business

2339 NW 15TH AVE
MIAM! FL 33142
us

Mailing Addrass

PO BOX 420220
MIAMI FL 33242
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

i

05-04-2001 90094 007 ***150.00

IR

DO NOT WRITE IN THIS SPACE

]

City & State City & Stale 4. FEI Number 65"0985359 Applied For
Not Applicable
Zi Count i
P ¥ Ze Country 5. Certificate ot Status Desired O $8.75 addttional
e e __Eoe Required. ., L.
6. Name and Address of Current Registered Agent= = - ™~ ¥ e 7. Nam. and Address of New Reglstered Aganl
" ot i Py - .Name. . o omT oo -—-. = et mm e o= ES S mini
ROSEN STEVEN M ESQ. Street Address (P.0O. Box Number is No'l Acceptable)
5601 BISCAYNE BLVD.
MIAM! FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registerad agent. or both, in the Stale of Florida.
SIGNATURE
Sipnature, typed or priniad name of eustered agent and tite if applicabls. (NQTE: | ngistaiad Agant signarmrs raquired when rertating) DATE
8, $his corporation is eligile to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fens
(See criteria on back) 0 Make Check Payable 1o Departman? of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE DP 1 el TIE ’ CJ Changs [ Addition | &
=
wME | SCLAFANI, LEONARDO NAVE g
STREET ADDRESS | 4880 S. OCEAN DRIVE SFREET ADDRESS é
CITy-S1-2P HALLANDALE BEACH FL 330@ CITY-5T-21P bl
me 3]) T3 etets TITLE [JChange [ Aadition g
NANE SCHWARZ, BETTY N
STREET ADDRESS 1880 s_ OCEAN DRNE STREET ADDRESS
CITY-51-2P HALLANDALE FL 33009 CITy-ST-21P
JME .- L e i 7 Daleze TmE i . OChange [ Addiion
NAME - - NAME - : -
STREET AUDRESS - STREET ADDRESS -
CITY-$7. 2P CITY-ST-2IP
TIE O3 Delete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21
TIMLE O petete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2P CITY-57-21P
TE [ Delete (T3 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-21P
13. | hereby certify that the inferpyy=: . " ith this i fhng does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certity that the information
indicated on this repor; . % p Suay . -" '8 and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

of the corporation M - rem:
changed orr-’ ’(att A

+ .ered to execule this report as

Z4ith all nthoedia oy ipowered.

raquired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

LAZOHAR

-

SIGN f-I‘UHE‘w:/,

0@3CM(‘/‘§4{/
Lt -

*-'MTUHE AR eookrmrmmurcrsﬁn— I'WE‘ROHD RECTOR

e L o B

(%{’@7/&4%@/&% :



