2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48627

1. Entity Name

SUN FRESH PRODUCE, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90117 033 ***150.00

Principal Place cf Business

950 W 13TH §T
RIVIERA BEACH FL 33404
us

Mailing Address

950 WEST 13TH STREET
RIVERIA BEACH FL 33404-6712
us

2. Principal Place of Business

ARG AW

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
57918 Not Applicable
i o] ‘ Co iti
Zip ountry zp untry 8. 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

FURBOANGHAEL . Street Address {P.O. Box Number is Not Acceptable)
-11535_ BUCKHAVEN-AN
WESTPALM BEACH-FL-334
12 /248 Beap, [siann Do,
City Zip Code
& RLut Beacs FL | '27%ay

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE Vi

Signature, Lffed opbrinted name of registared ag

ent and e if app}

A
(NCOTE: Registared Agent signatura required whan reinstating)

9. This corporalio/\'/s eligible to satisfy its Intangible

Tax filing requirement and efects tc do so.
(See criteria on back)

7

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P el TITLE [JChange [ Addition
RAME TURDO, MICH . WAME

STREET ADDRESS | 11535 HAVEN LANE STREET ADDRESS

crv-sr-zp | WEST PALM BEACH FL OITY- ST-21P

e ' W ooete Tme DCltrange O Adtition
NAME TURDO, VAL NAME

STREET ADDRESS | 11535 HAVEN LANE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33412 CiTY-51- 2P

TITLE coB O belete TE PrEsiogwT £ COF EThange  [J Addition
mve | FREESE, JAMES F NAME FEE&' Jé:':’:},?;w@?'/g; T .
stReeT a00RESS | 1345 BEAR ISLAND DR STREET ADDRESS |/ peg g~ 6{4(& Tseaals DA,

CITY-§T-2IP WEST PALM BEACH FL 33409 CIrY-5T-2P 20, A4 55454 L2, PIHCT

e [ Delete TILE 7 I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P s CITY-$T-ZiP

TITLE ST : O Delete e [ change [ Addition
NAME F NAME

STREFT ADDRESS | STREET ADDRESS

CITY-ST-2IP oIy-ST-2IP

TILE [ palete TILE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. ! hereby cartify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

ptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



