2001 UNIFORM BUSINESS nepo_nﬂunm FILED
“DOCUMENT # S04094 ‘ Apr 27,2001 8:00 am

)

1. Entity Name ecretal'y Of State

TAMARAC PRODUCE, INC. ' 3 04-27-2001 90327 025 ***150.00
Principa! Place of Business Mailing Address j
3790 NE. 14TH AVE 3730 NE. 14TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

VI

VRGNV

2. Principal Place of Business . 3. Mailing Address

0127454

Suite, Apt. #, etc. Suite, Apt. #, etc. . ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber a6 0900749 Applied For
T Not Applicable
Zip Country Zip Coutry " < $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| MName
VASILIQS, KAKLIAS -
' Street Address (P.0. Box Number is Not Acceptable)
3730 N.E. 14TH AVE »
POMPANO BEACH FL 33084 |
City F L Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registeed office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, ypad or prined name of registered agent and title if applicabla, (NOTE: Registeed Agent signature required when reinstating) DATE
1
9. This corparation is eligible to salisty its Intangible FILE NOW!!! FE: IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliln.g r.eqwrement and elects to do so. After MAY 1, 2001 Fg will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) W} Make Check Payable to fepartment of State
11. QFFICERS AND DIRECTORS l 13 . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Detste e [J change [ Addition
- VASILIOS, KAKLIAS .
STREET ADCRESS | 3730 N.E. 14TH AVE 3 SREET ADDRESS
urv-si-2¢ | POMPANO BEACH FL 33064 ofv-51-2°
TME O petete WE - O change [ Addition
NAME HME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP -CiY-5i- p
TITLE O Delsts TILE ; [] Change [ Additicn
NAME NME
STAEET ACDRESS S;REET ADDRESS
GITY-5T-2IP C‘TY-ST'EIP
TIILE [ Delete LE [ change [ Addition
NAME ME
STREET ADDRESS ’ REET ADDRESS
CITY-ST-2IP -8T-2IP
TITLE [] belete LE [J change [ Addition
HAME e
STREET ADDRESS REET AGDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TITLE O-Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/00)

__{- 13.. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that llje information

indicated dn misrepert-e~supplamental teport is true and accurate and that my signature shajil have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tfustee empowered to exeeuts.this:report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered. - "

/
SIGNATURE:

vASSILiofS IGRKLIAL v "'//7-4' /‘” We-5925607

FTSIGNATUREANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Phone #




