' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  S05636 o Secretary of State
1. Entity Name 02-10-2003 90432 023 ***150.00
HORTIFRUT, INC.
Principal Place of Business Mailing Address
2241 TRADE CENTER WAY ' 2241 TRADE CENTER WAY '
STE-A STE-A
NAPLES FL 34109 NAPLES L 34109
E 5 AR CMICH TR AR BRI
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0220204 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddi:ional
.. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CARKHUFF, WALDO H

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

CARHUFF & RADMIN

108 HISPANIOLA LANE

BON’TA SPR'NGS FL 33923 City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agant azd title if applicable. [NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N ,
9. Elect F
Ater Moy 12003 o wil be 55000 Saston oo | $5.00 iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE co O Deiete TITLE [JChange  [_] Addition
NAME MOLLER, VICTOR NAME i
staeet anoress | 1854 TRADE ACENTER WAY STE 201 STREET ADDRESS
orv-st-2p | SANTIAGO, CHILE CITY-S7-2IP ,
TTLE P . . O Delete TITLE - [T change ] Addition
NAME SHELFORD, JOBN E NAME .
street aooress | 2241 TRADE CENTER WAY, STE A . STREET ADDRESS
CITY-ST-71P WALLES FL 34109 CITY-ST-2IP
TITLE VPAS [ Delete TILE o [ change [ Additian
HAME . | AGUIRRE-BECK, . ARIBEL . ST e e M s o e o e
streer aoress | 2241 TRADE CENTER WAY, STE A STREET ADDRESS
CITY-ST-7IP NAPLES Fi 34109 CITY-ST-2IP
TILE 4+ O Delete TTLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2IP
TILE [ Delate TITLE [(Jchangs [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS | *
CIY-S1-2IP ) CITY-ST-ZP -
TILE . [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N . CITY-ST-2P

12. | hereby cerlify 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
indicated on this report or supplemental tepayt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of grhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment petdress, with all other like empowered.
) ~3-07" 23559 e

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTON—___ Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




