2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S90105

1. Entity Nam:

AMERICAN FRUIT & PRODUCE CORP. OF FLORIDA, ING.

Principal Place: of Business

1344 NW 23 ST
MIAMI FL 33142

Mailing Address

1344 NW 23 8T
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suile, Apt. #, stc.

FILED 2

Jun 07, 2001 8:00 am 2
Secretary of State

06-07-2001 90002 009 ***550.00

bOik4dd

DO NOT WRITE IN TH!S SPACE

IR

City & State City & State 4. FEI Number 65-02954 17 Applied For
Mot Aprlicable
Zi Count Zi Countr i
P & P y 5. Certificate of Status Desired O $8.75 Additionzl
- Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
MEDINA, DELIO

1380 NW 23RD ST
MIAMI FL 33142

Strect Address {P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

Gt o

SIGNATURE

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

- 30-0/

Signature, typed or printad name of registerad agent and titte if applicable

(NGT

Fiat) stered Agent & Jnature reguired when reinstating)

DATE

9.
Tax filing raquirement and etects 10 do so.

This corperation is eligible to satisty its Intangible

FILE NOW ! FEE IS $150.00
After MAY 1, 2( 31 Fee will bl $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Miy Be
Added to Fues

(See criter a on back) Ol Make Check Payq’l le to Department of State
f 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11 .
T PTD O Gelete L [ Chenge [ Addition | S
NAE MEDINA, DELIO NAME 2
STREET ADDRESS | 4290 SW 154 PL STREET ADDR! 55 3
emy-st-2p [ MIAME FL CiTY-ST-2P b
— &
TLE VSD [ pelete TILE [J Ghange ] Addition EEJ
NAME ACOSTA, HUGO JR NAME
sTreeT ADDRESS | 15472 SW 42 LANE STREET ADDRESS
cire-st-2P [ MIAMI FL CITY-S7-2IP
e - T T oeete s [ cChange [ Addition
NAME NAML
SIHEET ADDRESS STREET ADDR: 5SS
Ciy-&T-2IF CIFY-51-7Ip
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
— ——
T [ Delete TITLE [J change [ Addition
NAME NAME
STALET ADDRESS STREET ADOR=SS
CiTY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADORLSS
Cily-57-2IP CIY-ST-2IP
13. | hereby  ertify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corooration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowerac
L 4
[ 3
SIGNATURE: /’VL,-..—e-_. D 2 30-0/ 305 - 635-54ld)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dals Baytime Phane #




