- — z

2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am 3
DOCUMENT #  S24606 ecretary of State .
1. Enlity Name 04-30-2003 90011 007 ***150.00
SERGIC FEUPE PRODUCE CORP.
Principal Place of Business Mailing Address
920 SW. 11TH AVE. 920 SW. 11TH AVE.
MIAMI FL 33130 MIAMI FL 33130 i - .
2. Principal Place of Business 3. Mailing Address “II"III “I ’"" |]||| Im| |I|l| I||| |||" Iml |m| MI“ I|||l I‘I" lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0237821 Not Applicable
ap . —Gountry—— ) =F N 5. Certificate of Status Desired d $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 . -, -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of regisiered agent.
SIGNATURE
Signature, typad of printed name of registerad agent and titte if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!Y, FEE IS $150.00 ! D .
9. El F
Atter May 1, 2003 Fee will be $550.00 oot G "0 1y 35,00 oy oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Vv ] [ Delete TITLE [3 Change . Addition ._%
NAME FEUPE,-’RAMONA NAME ' =]
STREET ADDRESS | 920 S.W. '11TH AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33130, CITY-ST-2IP %
TITLE P ] Deiete TILE [ change [ Addition g
NAME GONZALEZ, JR, PEDRO NAME
STREET ADDAESS | 14444 SW 97TH TERRACE. . e, MsmemmpoRess | e
"[remvis-ae | MIAMITFL 33188 CvsTe | ) -
TIMLE - O Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O vetete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S§T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h address, with all other like empowered.

”\HATUHE A LEER e de o [oc/o>

HE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Data Daytime Phone #

12, | hereby certify t‘nat the mformanon
indicated on this report or supp pCoty
of the corporation or the receid

changed, or on an attac s

SIGNATUR




