2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # S05636

1. Entity Name

HORTIFRUT, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90109 004 ***150.00

Principal Place of Business

HORTIFRUT. ING
1854 TRADE CENTER WAY. STE 201
NAPLES FL 34109

Mailing Address

HORTIFRUT. INC
1854 TRADE CENTER WAY. STE 201
NAPLES FL 34109-2035

us us
22 2293\ (yedo Sods, Wy
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
e A
City & State i City & State 4. FE! Number 65-0220204 Applied For
RJ&D\&S f E L WCAP\E S FL— 02 Mot Applicable

Zip ) N Countr Zip ) Country . ) $8.75 Additional
Y ¥ Vo) W . Y R L2l | |- Caroste ol Sas Desied [0 BRI e~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARKHUFF, WALDO H

Street Address (P.O. Box Number is Not Acceplable)

CARHUFF & RADMIN
108 HISPANICLA LANE
FL

BONITA SPRINGS FL 33923 oy FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and title # applicable. {NOTE, Registared Agenit signalura required when reinstating) DATE
. L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE VPSC O Detete me Clairpnein {Guovwan JRenange [ Adaidion
NAME MOLLER, VICTOR NAME VAaollex 4 \Aakor
sTReeT ADDRESS | 1854 TRADE ACENTER WAY STE 201 STREET ADDRESS N
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP f;.c,\y\\- Qc“%.o \ Q\At \e
TILE PTAS O Delete TNLE resi den [HThange [ Addition
NAME SHELFORD, JONN E . NAME Snalord, | Teotwa €
sTReer aD0RESS | 1854 TRADE ACENTER WAY STE 201 SREETADDRESS | =yaal i ~Toc de Coclea % ' 3‘\‘9—4&‘
crv-st-ze |- NAPLES FL 34109 —fovise | N eates, T RAH0G -
TITLE AS : O oetete TILE V- £ = Besish: Secve B-“JE D Change [ Addltion
NAME AGUIRRE, ARIBEL NAME v & W pirre —Red
staeeT aoRess | 1854 TRADE ACENTER WAY STE 201 SRETACORESS [ Qg | ~(vende Ceoshm  a-inn Sve i\
CITY-5T-21P NAPLES FL 34109 CITY-ST-2IP W o\ e =, =L =Y (DY
TinE 1 Delete —w TITLE * ! ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TME O telete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
TITLE UJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY- §1-21

13. | 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 the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdyess, with all other like empowered.
SIGNATURE: ,%V/&’% = Woitbel ,%wm—é'e% (=759 @4057 (-Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date ime Phone #




