2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56297 . Apr 26,2001 8:00 am

1. Entity Name

ALL FLORIDA JUICE CORPORATION, INC. ecretary of State

04-26-2001 90262 016 ***150.00

Principal Place of Business Maling Address
4406 BRIDGES RL. 4406 BRIDGES RD.
ON# FL 33885 ONA FL 33865
us us

Suite, Apl. #, elo Suite. Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & Stale City & Sialc 4. FEl Number 65.0313643 Applicd For

Mot Applicable

“p wountry P Couriry 5. Certificate of Status Desircd 7 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WAGNER, DENISE . — —— .
4521 MERCADO DR Strect Aadress (P.O. Box Number is Not Acceplabig)

SEBRING FL 33872

Ciy Zip Code

8. The above namaed cnlity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida

SIGNATURE

Sigratire, yped O pntec rame of oG siered age™ &0 La i 2ppicanie.

INCGTE. R stered Agant signat, e

whesst 15 A DATE
i i H 1 . He ar i : “.' ) X X
9. T.h\o gorporat\cl}n is cligihle to satisfy its Intangibie . 10. Blecion Campaigr Financing $5.00 may B¢
Tax filing requirement and clects to do so. Aller M Tt Fune Contrbtion 0 Add. o p y
(See oriteria an back) ] Mlake Chash D Ut ~Orir: : edto Fees
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1 ‘
il P [ volete LE {] Coange [ Additen
HANIE ABRONS, H L HART
sinee aaoress | BT 1 BOX 3-A STRZET AUDRESS
CITY-5T-2IP ONA FL LTY-ST-2p
BILE VT ) Delete 11k [3 Change [} Adctien
NALF JASON CHANG SAME
saeei aooress | RT. 1, BOX 3-A SIREZ] ADCRESS
LTY-5T-2IP ONA FL GITY-S7-2p |
RIS S : M peiele Lk ] Crarge T[] Aduiiicn :
NAME NATARAJAN, LATHA NEE
smestacoress | 510 MADISON AVE SIRZET AUDRESS
CIY-ST-7P NEW YORK NY 10022 GITY-51-2F
TITLE D ’ ﬁ Delcio NILE [ Change [ &dcsien
HAME H.L. ABRONS NAME
simeerpooress | RT, 1, BOX 3-A STREFT ADTAFSS
CTY-5T-7IP ONA FL OIry-67- 219
TIm e [ eiete 11 LE ) Change ] Addition
NAME HAME
STREET AIDRESS STREET £DORCSS
Cliy-sT-2P CITE-ST-7R
TITLE 7 Delets TITLE [ change [ Addion
NAME HAME
STREET ADZRESS STRES] ADZRESS
CHY-§T-2P CTY-§7- 717

13. | hereby certify that the information supplied witn this filing does net gualify for the exemption stated in Scction 119.07(3)), Florida Statutes. | furtner cariify that tha informaton

indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal offect as 'f made under oath: that | am an offer or director
of the corparation or the receiver ar truslee empowered xecute this report as reguired by Chaoter 507, Florida Statutes: and that my name appears in Block 11 or Bloc< 1210
changed, or on an attachment with ageadd L il Mer ke empowersd

~ £

/’ .2 F;
Apsen Cloms ZaiAe / of
SIGNATURE AND TYPED OR PRINTED MARIE OF SIGNING GFFICER OR DIRECTOR \ l D

Yl Lyt A F s o

CR2E034 {10/00}



