2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634043 FILED
1. Entity Name A l' 27, 2000 8:00 am
UNITED AMERICAN CITRUS, INC. ecretary of State
04-27-2000 90033 005 ***150.00
Principal Place of Business Mailing Address
3015 N OCEAN BLVD #104 3015 N OCEAN BLVD #104
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308-7300
s R ITHAEREATARRRRCO AN
P.0. By 550 369 P o. Bex 550369
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
FLbondadale FL | Ft lodecdale FL 59-1951880
Z|p3 3 35{ Country Zip 33355—’ Coufiry 5. Certificate of Status Desired O ?i'gglﬁgeﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

N
e Gevberr Efmimgp W~ = -
GERBEH' EDWARD H. Street Address (P.O. Box Numl\e is Not Acceptakle)
3015 N OCEAN BLVD #104 ZRSTERE O S ince Aotn PYa s

FT. LAUDERDALE FL 33308
“ . boavdecdale  FL |*SS5ep

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 Flerida.
cdcaxd® W. Gerber, v

SIGNATURE L Lt ‘V//ﬂ Joo
Signatuté: p name of reg agent andfine | applicable. (NOTE. Registered Agent signature required when rainstating} T Date

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . oL
Tax filing requirernent and slects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. i'j;“Ezn%aénoﬁfgugg‘:”“'”g O fi;%‘fo“;?;fe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O Delete e BThange (] Addiion
NAME GERBER, EDWARD H. NAME
STREET ADDRESS | 3015 N OCEAN BLVD #104 sneeroness | 3400 Galt Ocean Dni ve, AP-)- # PHas
omv-st-2p | FT LAUDERDALE FL avsrze | Fd. boeecdale EL. 33308
THLE TSD K2 Talete TITLE 4 [JChange [ Addition
NAME RUBI, MARIAM. . NAME
STREET ADDRESS | 3015 N. OCEAN BLVD #104 STREET ADCRESS
em-s-2» | FT. LAUDERDALE FL CITY-81-21
TITLE VD - [ Delete TITLE W Change [ Addition
NAME TROXEL, SUE A. NAME [ e e e o
streeT a00RESS | 3015 N. OCEAN BLVD #104 smeeraooness | (3Y o0 S.w. 3otk CF.
or-st-2p | FT, [AUDERDALE FL ov-st2e | Pogte, Fr. 33330
e PD . ) Delete TmE 4 DXthange [ Aduition
NAME HOULIN, MICHAEL B. NAME st
sTReET ADDRESS | 3045 N, OCEAN BLVD #104 seeraooness | 2ol N-W. 13 Ave.
crv-st2¢ | FT. LAUDERDALE FL o5t | Corah Socinaa, L3301
e VDS O Deleta e 1 ¥JBsT ¥ S I hange (] Additicn
- TROXEL, SIDNEY R e e |
STREET ADORESS | 3015 N. OCEAN BLVD. seer aooress | |3 00 S-w)- 30 C"+
orv-st-ze | FT LAUDERDALE FL 33308 orsrze | Danite, L 33330
TmE 1 Delete e ! Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2

13. | hereby certity that the infarmation supplied with this ﬂlindg does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vc_’ih all other like empowered.

SIGNATURE: SRy A= 1///9/90 251/ %05 9067

NAME OFSIGNING OFFICER OR DIRECTOR " Date ¥ Daythe Phone #

CR2E024 (9/99)



