FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90216 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S08372

1. Entity Name

QUALITY KID PRODUCE, INC.

Princ.:ipal Place of Business
30003 SW 197 AVE

HOMESTEAD FL 33020

Mailing Addrass
30003 SW 197 AVE

HOMESTEAD FL 33030

(AT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business . 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5 02 Apptied For
E 6 20251 Not Applicable
Zp Country zip Couniry _ | 5 contficate of Status pesired [] $8-79 Additional
s e = e = BT e e B ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, MICHAEL E.
830 NORTH KROME AVENUE
SUITE 310

HOMESTEAD FL 33030
kA FL

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

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

T
tas)

Zip Cede

| SIGNATURE,
o DATE

Signature, lyped or ,:;'inlad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOWITAEEE IS $150.00
After May 1, 2003 ;Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD _ O Dalete THLE Clchange [ Addition
NAME TORRESE, JOHN C. NAME

staeeT anoress | 30003 SW 197 AVE STREET ADDRESS

cry-st-z¢ | HOMESTEAD FL CITY-5T-2IP

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TLE T " Delete N e ’ - " Ol'thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2IP

THLE O peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST-2IP

TILE 1 Delete TITLE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ii!ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shzll have the same lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

n address, wi

changed, or on an attachment wit

SIGNATURE:

BT U CCRIIRED

Il ather like empowered.

30S Q4 7-/95%

sncyﬁuns ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
VAR

Dayiime Phone #

%
5.

[SLUIV] P AV

ALY

CR2E034 (10/02)



