|
T
2002 UNIFOﬁM'BUSINESS REPORT (UBR)

FILED

May 17, 2002 8:00 am |

DOCUMENT # . PQ9000111957 S ry of State
1. EnfityName ;. . 00 7 0, ecreta O t s
RELIABLE PRODUCE,INC. : 05-17-2002 90018 007 ***150.00 =
i
Principal Place of Business Mailing Address
2339 NW 15TH AVE PO BOX 42020
MIAMI FL 33142 MIAMI FL 33242
us us
2. Principal Place of Business 3. Mailing Address “""m ”” ”l m” "m II’” "m ”m ‘ml ”m ””“ m, ’"’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FEI Nurber Applied For
. 65'0985359 Not Applicable
Zi Count Zi Count it
. , ouniry ip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HOSEN’ STEVEN M ESQ. Street Address (P.0. Box Number is Naot Acceptable)
5601 BISCAYNE BLVD. j
MIAM! FL 33137
City FL Zip Code
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 Floriga.
o} - -
SiGNATURE e
o Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature réquired when reinstating) o SE e DATE » & =i 7 2777t
TR —
g"Tms*gorppraHog is eligible to satisfy its Intangible ., FILE NOWI!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
“*Fax filing réquirément and elects to do so. ~After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Acld'ed 1 Foes
{See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 1 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P , 7 Delete TITLE Ol Change [ Additon | 5
NAME. Tl SCLAFANL, LEONARDO NAME &,
STREETADDRESS | 1880 S. QCEAN DRIVE STREET ADDRESS g*'
cimy-S1-2ip HALLANDALE BEACH FL 33009 CITY-§T- 2P é‘
TITLE DT [ petate TITLE [] Change 7 Addition | &5 -
N SCHWARZ, BETTY Have
STREET ADCRESS | 1880 §. OCEAN DRIVE STREET ADDRESS
CiTY-8T-2IP HALLANDALE FL 33009 CITy-51-2IP
THME 3T fomme s S e e e e ] Dlgte e - B THLE — B T o~ . —[JChangz [ Acdition | _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ziP CITY-ST-2IP
13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, wilh, all other like empowered.

SIGNATURE: (s

Daytime Phona #




