2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47413 Apr 12,2001 8:00 am
1. Enty Neme ecretary of State

PRODUCE MOVERS, INC. : _ 04-12-2001 90059 013 ***150.00

Principal Place of Business Mailing Address

150 SW 12TH AVE #430 150 SW 12TH AVE #40 .
POMPANO BEACH FL 31069 POMPANO BEACH FL 33069 Lou4s738
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0257384 Not Applicable
Trhzip ~Countiy e Zp Country =~ " . $8.75 Additional
-7 . 5. Certificate.of Status Desired. . [Jee Feo Required - ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG’ WILLIAM V Sireet Address {P.C. Box Number is Not Acceptahle)
150 SW 12TH AVE
SUITE #430
POMPANO BEACH FL 33069 o TR
| ip Co
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
) o e . m _ o ,

9. This corporation is cligible 1cl> sz:usfy its Intangible A Fllﬁi:lovgm FFEE I‘.:‘:I I$':':50.50500 00 10. Election Campaign Financing $5.00 May Be
Tax f»llqg rgqmrement and elects 1o do so. tter 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back} 3 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TIILE [ Change [ Addition
NAME ROSENBERG, WILLIAM V NAME
STREET ADDRESS | 150 SW 12TH AVE #430 STREET ADRESS

orvst77 | POMPANO BEACH FL 33069 _ am-51-20

TITLE VS O Delete TNLE (JChange [ Addition

NAME STEINBERG, GEQRGE NAME

STREETADDRESS | 150 SW 12TH AVE #430 STREET ADDRESS

GNSTZP | POMPANO BEACH FL 33069 __jomsree _ e

TLE [ Delete R ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

TITLE O Delete TMLE [ Change [ Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-ST-2IP .

TITLE J Detete TLE ’ O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2P CiTY-ST-2IP

TINE [ Delete TITLE ) [T Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-sT-2IP /—;_\ CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or fupplemental r urate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reXeiver or trustge empowered to expoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmaw with an Zddress, with all otherflike empowerad.

SIGNATURE: — V- Ao\ QSN b-LTT0

SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the int ‘th this filindg d
i ac

0135613

CR2E034 (10/00)



