2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763590 Apr 27,2001 8:00 am

1 Entty Name - ecretary of State
SOUTHERN FLORIDA TROPICAL GROWERS, INC. 0127 2001 90954 012 <61 23

Principal Place of Business Mailing Address
18710 S.W. 268 ST. P O BOX 901242
HOMESTEAD FL 33030-2309 HOMESTEAD FL 330%0 gdudduud
P.0. Box 771328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ Miami, Florida 650094921 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O .
33177-1328 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sandy Wagner
KESSELL DIANE L Street Address (P.(ﬁ‘ Box Number is Not Acceptable)
24700 SW 177 AVENUE
P O BOX 1609 13901 S.W. 160 Street
city | , Zip Code
HOMESTEAD FL 33031 i ami FL |52 oo

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.

2. 3(1 ndy Woonec Z7/2//QO()/

SIGNATURE
and title i app'\cablo (NOTE Fegisteghd Agent signature,eqired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depar‘imem of Siate
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete TITLE ED ] Change [ Addition
NAME O'HAIR, STEPHEN NAME )
STREET ADDRESS | 18905 SW 280 STREET STREET ADDRESS gugg Gugmai
orvst2e | HOMESTEAD FL 33031 arv-srze | 00 W SC Lans, o
TWE T B Delets TINE T [ crange  §g] Acdition
NAME KESSELL, DIANE L NAME Fayma Childs
STREET ADDRESS | 24700 SW 177 AVENUE STREET ADDRESS 8800 S.W. 97 Terrace
CITY-83-2IP HOMESTEAD FL CITY-ST-2iP Miami F‘T ’%?T?Fy
THLE P B4, Delete TITLE [ change  [] Addition
NAME GORDON, SYLVIA NAME
STReeT AoRess | 18710 SW 238 ST. STREEF ADDRESS
GITY-Si-Z1P HOMESTEAD FL CITY-ST-2iP
TILE DvP [ Delete TTLE [ Change ] Addition
NAVE LAMBERTS, MARY NAME
STREETADDRESS | 18710 SW 288 ST STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-ST-2P
TILE D 2 Dslete TITLE [ Change [ Addition
NAME GUZMAN, JUAN NAME
STREETADDRESS | 7550 W 30 LANE STREET ADDRESS
orr-sT7¢ | HIALEAH FL 33016 oiTY-ST- 2P
TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-719 CITY-$1- 219

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\W P Rl 11, Loom

/7 siGNRFIRE AMD TYPED OFPRINTED NAME OF 5|GN|9(3 GFFICER OR nlnEcrok’ Date

Daytime Phore #

0037209

CR2E037 (10/00)



