EEEEEEEEEEEE—————— |
FILED |

C
(UBR) Apr 30, 2002 8:00 am ¢
S47413 tary of State
+1. Enlity Name 20 041 ***150.00 z
PRODUCE MOVERS, INC. 04-30-2002 900 .
Principal Place of Business Mailing Address
150 SW 12TH AVE #430 150 SW 12TH AVE #430
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069
2. Principal Place of BUSinGss 3. Maiing Address “II“I’I m lm“m“m“'"”m Ill” I"" qum‘”u”mu lm
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0257384 Not Applicabla
- C . - ~zZip~ - - - —|-. - Country-- — S —— = . - R, m . C—
Zip untry ip ountry . Cerlificate of Status Desied [~ ~"$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, WILLIAM V Street Address (P.0. Box Number is Not Acceptable)
150 SW 12TH AVE
SUITE #430
POMPANO BEACH FL 33069 iy FL | 20 coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
!_{T Signature, typed or printad nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-‘. v . s - N N '
9. This corporation is eligile to satisly its lntanglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTCRS | X ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE [ pefate TITLE [ Ghange  [] Addition 5
NAME ROSENBERG, WILLIAM V NAME 3
sTREeT Aboress 1150 SW 12TH AVE #430 STREET ADDRESS §
crv-st-zk - IPOMPANQ BEACH FL 33069 CITY-5T-7P i
. o
TITLE VS [ pelete TITLE [ Change ] Additien | &
NAME STEINBERG, GEORGE NAME
STREET ADDRESS (150 SW 12TH AVE #430 STREET ADDRESS
civ-stzf [POMPANO BEACH FL 33069 e 21 —
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHY-§1-2IP
TiLE O elete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2IP
ME [ pelete THLE [0 change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2IP
13. ! hereby certify that the infeerffation supmlied with thid filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repagkedr supplemgefial report is trug and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation arghe receivere? trustee empowefed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aflachmeng#ith an address, wit all other like empowered,
P AN G =Ry ’3\ k.\ O .
SIGNATURE: 2~ RE VDSNERRN '\ Booarc, M-\lo-0 QM BN O
L SIGNATURIFAND VD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #




