2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # S56297 Secretary of State
1. Entity Name 02-21-2003 9021 *osk K
ALL FLORIDA JUICE CORPORATION, INC. 2028 7150.00
Principal Place of Business Mailing Address
4406 BRIDGES RD. 4406 BRIDGES RD. .
ONA FL 33865 ONA FL 33885
- " AR R TR A
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 13643 Not Applicable
2 Country Zip : Country 5. Cerliicate of Status Desired ~ []  98-7D Additional
. o ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, DENISE Street Address (P.O. Box Number i N.tA table)
SS (F.U). moer eptable
4521 MERCADO DR ree re ox Nu is Not Accep
SEBRING FL 33872
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;=

.

SIGINATURE .
Signature, typed or printed name lot(egistered agent and title if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!t FEE 13:$150.00 ’ o
. 9. Eleclion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Tri:tlFund Copntrigbution e d fgj'eocﬂohgiiss y
Make Check Payable to Florida Department of State '
10. QFEFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITE i O Delste B R [ change [ Additicn g_
NAME ABRONS, H L L NAME =3
seer aooaess A1 1 BOX 3-A ¥ STREET ADDRESS 3
crv-s-ze . [ONAFL R CITY-ST- 2P g
— o
TITLE VT [ petete TILE O change 7] Addition 5
HAME WASON CHANG NAME
staeer aporess AT, 1, BOX 3-A STREET ADDRESS
arv-st-ze JONA FL e S el ) 1S N L ) - -
TinE S {71 Detete e Clchange [ Addition
HAME ATARAJAN, LATHA : RAME
srreer aooress 510 MADISON AVE STREET ADDRESS
amv-st-zp - INEW YORK NY 10022 CATY-§T-71P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-21P
TILE ] Delete TITLE [Qchange  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
gImY-51-2IP CITY- ST-2iP

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

rt is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
tohe sciUfie this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othef{iki

12. | bereby certify that the information supplie
indicated on this repart or supplemental re
of the corporation or the receliver or trustee
changed, or on an attachment with an addn

SIGNATURE: SIGNATNUK L D Iatha Natarajan 02/11/03 212-838-0131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%TOR Date Daytime Phons #




