2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90468 013 ***150.00

LHI N

[ l“l TR

DO NOT WRITE IN TH!S SPACE

i

4. FEI Number 65‘0258269 Applied For

Not Applicable

DOCUMENT # S16573 "o
1. Entity Name
GOLANI PRODUCE, INC.
Principal Place of Business Mailing Address
6580 NW 78TH DRIVE €580 NW 78TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
us us
2. Principal Place of Business 3. Maiiing Address
1925 Nw I CT loes Ny_ (it CT
© Suilte, Apt. #, ete. Suite, Apt. #, etc. '
_Covdl Sprng S Corth Sprng S
Zi oLnt Zi Country .
2300 | Wk " 23001 | *Wsh

0 $8.75 additional

§. Centificate of Status Dasired X
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name”?wml GIL -

RONEN, GIL

6580 NW 78TH CIR Streel:tig%es (P.}Z)\.IBwumb‘e“‘_s_f/\l\ot Aézfgﬁ:_t_able)

PARKLAND FL 33067

“Coral

Cprings. FL | %8557

8 The above named entity submits this statament for ihe?wpose of changing its registered office or registered age‘nt. or both, Mha 7léte of Florida,
o

3] 79

SIGNATURE .
Signature, typed or printec name of registered agent and title if applicabie (NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalorn Finanein
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:’)Dntrgi’bution. g O fdsd.eodotohgi:sae
(See criteria 0n back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ik PR change 3 Addition

NAME

NAME RONEN, GIL
saeeT A0oress | @580 NW 78TH CIR
CITY-ST- 7P PARKLAND FL 33087

smeeraoress | | AT S A W “rh er

TITLE
NAME

e VPS O Defetz
NAME AONEN, JODI

STREET ADDRESS | 6580 NW 78TH CIR

Gy -ST-21P PARKLAND FL 33067

ore-st2e Ol S'Dﬂngﬁ 1FL 350—‘“

steeraoovess | || AZ S NW itn Cr

Change  [] Addition

CR2E034 {10/00)

CITY-ST-21P C oML S’@ﬂNQSI FL 5\50——“

[ Change [ Aodition

[ Change [ Addition

TRLE [ Detete I TITLE

{JChange  [] Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 1 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ peiete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE 7 Delete TITLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ Change [ Addition

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
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all M
SIGNATURE: 5 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W%0]~1

Date Daytima Phone #

¥



