2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763590

1. Entity Name

SOUTHERN FLORIDA TROPICAL GROWERS, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90091 050 ****5] .25

Principai Place of Business

18710 S.W. 288 ST,
HOMESTEAD FL 33000-2309

Mailing Address

18710 S.W. 208 ST.
HOMESTEAD FL 32030-2309

2. Principal Place of Business

“Po. o Y01z4Z

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65'0094921 Not Applicable
Zip Country i Count ” , $8.75 additional
: ng O U SA 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Agceptable)
KESSELL, DIANE L
24700 SW 177 AVENUE
P 0 BOX 1609 Cit Zip Code
HOMESTEAD FL 33031 Y FL | “*

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Flerida.

DY 0 /Q p %Z/o—OO

Signatura, typa: or printa‘d—naﬂ\s of registerad agent and ttle if W. {NOTE. Registsred Agent signature required when reinstating) DATE

SIGNATURE

1

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 )
THLE /S [ peleie TILE [ Change [ Addition 1 -
NAME 0'HAIR, STEPHEN NAME

STREET ADDAESS | 18905 SW 280 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP .
TITLE T [ Delete TITLE [ Change [ Addition
NAME KESSELL, DIANE L NAME

STREET ADDRESS | 24700 SW 177 AVENUE STREET ADDRESS

CTY-§1- 20— - ST CTE AL P s e R ATY - §T- 2P —— — -
TITLE P [ pelete TITLE [ Change [ Addition
NAME GORDON, SYLVIA NAME

STREET ADDRESS | 18710 SW 288 ST. STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL CITY-$T-2IP

e 0/ VP 1 Delete TE Ol Change ] Addtien
NAME MBERTS, MARY NAME

STREET ADDRESS | 18710 SW 288 ST STREET ADDRESS

CITY-ST-289 HOMESTEAD FL CITY-ST-ZP

TMmE D . [ belete TITLE [Jchange [ Additien
wave 1 GUZMAN, JUAN NAME

STREET ADDRESS | 7550 W 30 LANE STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33016 CITY-ST-2P

TME O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

12. | hereby cem
indicated on {l

is report or supplemental report is true an

changed, or on an attachment with an address, with all cther ke empawered.

SIGNATURE:

JIRED

that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that ] am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

f-%?é—a') GCos)L245-6ORD

a0
NTED NAME GF SIGNINGM_R DIRECTOR

Daytma Phaone #




