2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12804 Feb 20, 2000 8:00 am
1. Entity Name S
ecretary of State
AMERICAN PRODUCE COMPANY
02-20-2000 90025 041 ***150.00
Principal Place of Business Mailing Address
700 NW 12 TERRACE P.Q. BOX 100032
POMPANO BEACH FL 93999 FT. LAUDERDALE FL 333100032
us
T s AWM AERIEAA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0311084 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a fg.gg]&:iec‘ljitional
6. Name and Address of Current Registered Agent _ __7._Name and Address of New Registered Agent_ . _
Name
LEE, ROBERT F. Street Address (P.Ct. Box Number is Not Acceptable)
3313 N.W. 23RD COURT
COCONUT CREEK FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature requirad whan reinstating ) DATE
o Tnscopormions slgoo o caiclo bl | O B S SO0 g0 | 10 EectenCamoam g $5.00 way e
o : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE . [ change [ Acdition
NAME LEE, ROBERT F. NAME
sTREeT ADDRESS | 3313 N.W. 23RD COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I _ CITY-ST-ZIP . _
TTLE [ pelete TITLE [ change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS | * ‘ STREET ACDRESS
CITY-ST-21P u CITY-ST-2IP
TILE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP

13. | hereby certify that the information suppl] #knthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplem feport is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveror tru%tee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15 GRS T
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L

changed, or on an attachment with an dddress/with all other like
125/ po (75 }d 232-36(0
/ Dare S

' +

CR2E034 (9/99)



