FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S16573 e ecretary of State
1. Entity Name 04-07-2003 90724 036 ***150.00
GOLANI PRODUCE, INC.
Principal Place of Business N Mailing Address
11925 NW 11TH COURT 11925 NW 11TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
- . IEARIAORO L AR RN
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. # etc. Suite. Apt. 4. etc. ‘ﬁc:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0258269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONEN, GiL Street Address (P.O. Box Number is Nc:l Acceptable)
11925 NW {1TH COURT B
CORAL SPRINGS FL 33071
City . FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

-

SIGNATURE . .
S\gnulur,_e, typead or printed name of registared agent and litle it applicable. (NOTE: Registared Agant signatura reguired when rainsating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
hhke Check Pavable to Florida Department of State .
10.‘3 oo OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P Xnemg TINE [J change [ Addition
NARIE RONEN, GIL . NAME
steer aooress | 11925 NW 11TH COURT. - " [ sweEr AnoRESS
crv-st-2r | CORAL SPRINGS FL 33071' : CITY-ST-ZIP
e VPS ; O Delete TLE - \/%T‘ . ﬂcnange [J Addition
NAME RONEN, JODI RAME : -J-
sTaeer Aporess | 11925 NW 11TH COURT sraeersonress | ESON EN Ny
CITY-ST-2IP CORAL SPRINGS FL 33071 CImy-ST-21P )
TITLE 1 Datete TITLE [ Ghange  [] Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1-ZP
TITE {71 Delete mE [ Change [ Addition
NAME NAIAE
STREET ADDRESS STFEET ADDRESS
CiTY-ST-2P CIT?-ST-2P
TITLE [ pelete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Lcm'-sr-zw _
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify_tﬁ'at the information glipplied with this filind~dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypolemdptal report is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or thg IWeTgr trustee-em owered to gXacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

MEERIRED 3| lI’DB

snanﬁ!ﬁn npen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

[s ¥4 20 o308

i

CR2E034 (10/02)



