2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58836 R creiary of Gtate™

IRRIGATION EXPORT CORP. 02-14-2000 90164 018 ***150.00
Principal Place of E_iusiness Mailing Address
27 E OAKLAND PARK BLVD 21 E OAKLAND PARK BLVD
T LAUDERDALE FL 32334 FT LAUDERDALE FL 333341155

us us OO0 20 D8 D

2. Principat Place of Business. 3. Malling Address — ™~ =~ T - T T ““II" I”m I"I ’I ”I ’I” ll II II

JHTHIEI-

Suite, Apt. #, etg. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For

. 65-0354500 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired N
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARRMT' HARRY G. ‘ Street Addrass (F.C. Box Number is Not Acceptable)
2601 E OAKLAND PARK BLVD
SUITE 500
FT LAUDERDALE FL 33306 o ‘
ity FL Zip Code

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

!

CR2EQ34 (%/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible .. -, FILE NOWIY FEE IE'f 150.00 | " 10. Election Campaign Financing” $5.00 tay Bo °
Tax f|||nlg rgqmremenl and elects to do so. After MAY 1, 2000 Fee will'\be 00 Trust Fund Contribution. n Add.ed to Feos
(See criteria on back) [} Make Check Payahle to Department of State

11. ) ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DS Mjgle[e TNLE [ Changzs [ Addition
HAME ARNASON, MAR NAME

staeeranoress | 271 E OAKLAND PARK BLVD STREET ADDRESS

omv-st-z2p | FT LAUDERDALE FL CITY-ST- 2P

TMme Dp O Delste L ps -D /a@hange [ Adition
NAME PAGANO, DOMINICK NAME ‘

streer anokess | 271 E QAKLAND PK BLVD STREET ADDRESS

CITY-ST-21F LAUDERHILL FL CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP .

me . L . S - = = [loelgtp— - B TME .~ :—-:_;-:.»;,_n_...—?:...'—_f_:—_f._u.;...,_.g_—_sz mw@f‘ﬁﬁéngﬁﬁ%lﬂd‘ﬁﬂien- :
NAME NAME

STREET ADDRESS ) STREET ADDRESS
LCITY-ST-2P % - | . CITY-8T-2IP

TIE IES LR T DOpeee - K oTme O Change 1T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-5T-2IP CITY-ST-2P

13.4 ‘heréby cei’tify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an _addrew like empowerad.
. ~ [ Ty e !!/‘(( et xl _
SIGNATURE: W .. %‘z - 2-B-2600

SIGNATURE AND TYPED OR PRINTED E QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




