|
© 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

[ DOCUMENT # 562784 ST Secretary of State
1. Entity Name : 05-16-2001 90038 040 ***150.00
KENNECO PRODUCE WHOLESALERS INC. M,D
Principal Place of Business Mailing Address s
1255 W ATLANTIC BLVD 1255 W ATLANTIC BLVD 8 l 2 8
POMPAND BEACH FL 33069 POMPANO BEACH FL 33063 o b,
PR Sa: s LRGN R
Sule, ApL ¥, etc. Sute, Aplj¥. etc. DO NOT WRITE IN THIS SPACE
City & State City & Staw 4. FEI Number 65'0269135 Applied For
S— S N : Not Applicable
s catntiy =TT —Coainiry 5. Certficalo of Status Desved 1] S0- ;’g; Kextiisnal |

7 Name and Addrass of New Reglstered Agent

HYMAN, BRAD
3487 HIATUS ROAD
SUNRISE FL

6. Name and Address of Current Registered Agent

QV\X W\

XA RA

%gd‘mmoboﬁ Njﬂﬁ ]s Not Sweptﬁj s '

o %m()mnn fehn.,

FL

Zipgog O-ldﬁ

8. The above named eniity submits this staternent for the purpose of[changing s registered office or reglstere\i agent, or both, in the gtate of Florida.

-

CRIFN34 (10/00)

SIGNATURE | 9{ A g\ \N\ ﬁ%\mﬁ-\'\ L ] 5‘ D‘
Sgnanve, o trimod of 16 Cable. (NOTE: Pagisttcad AQont sNatus o roquired whor re|vtating} TS datle !
8. This corporation Is aligibla o Sais¥ s Intangible HILE NOWII! FEE IS $150.00 ‘ e
Tax.ting requirement and elecistogose. -~ ~Aftef MAY 1, 2001-Fee will be $550.00 EL?:E::'ﬁE%gSﬁE&E: neng. - %g'g%"é:’;fe -
(Seo criteria on back) 4 Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE E;ST BRAD : WMoeme . N - Ch Q—V\A\_ W\. H “w\a \ @:mm(\/[/ji J‘\ddmon

NAME .-.| HYMAN, N S | e M) 5‘5“‘!&5 d 5 'e,

sTeEr DRSS | 3487 HIATUS ROAD . R sroeet sooeess | | Y A‘ﬂwﬁ'lﬂ g v

omv-si2 - | GUNRISEFL 33T - b |, ] et vDMIGOLﬂO ?adn H,' 23009,

TLE D ; L e . ~: ',EFDC'EB - m*l Tine: [ ahgr, m hange [ Addition

T U S R L0t Relere B, dre il

sTeer aDoress | 3487 HIATUS ROAD STREET ADDRESS 'B % Q\a

crv-s-2P | SUNRISE FL 33351 crmy.- 5728 D W\D &END L)(\ FL %

Tme 13 octete TLE {J Change .. [ Addition

NAME HAME

STREEY ADOAESS STREET ADDRESS

CITY-55-2P cy-§t-z9

TRE . i [0 petete TnE [Jchange [ Addition

NAME NAME

STREETADDRESS | _ - o 3 oo W sTReETADRESS | - R

o-S7-2° CITY-ST-2IP

TME “[13 Delets TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T-21° CITY-ST-ZIP

~ItEe—— i [ pelete TINLE [J Change [ Addition

NAME | “TRNE —_———— RN

STREET ADDAESS | STREET ADDRESS

CITY-57-2P | . CiTy-ST-2¢ . . )

13. | hereby certify that the information supplied with this filing does pm qualify lor the axemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this repont or suppiemental report is true atcurate and that my signature shall have Ihe same legal effect as if made under gath; that t am an oficer or direcior
af the corporation or the recaiver or trusteée empowered to execule this report a3 requnrad by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12if |
changed, or on an anachmenl with an address, with all other hkeampowersd .

SIGNATURE: o7~ R w72,

mmmmw-:oonl ¥ OFFICER OR Dala Daytma Phone #

Wy

Syt



