2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 790396

1. Entity Name

FARSGUTH GROWERS COOPERATIVE ASSOCIATION

Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90004 041 ****70.00

Principal Place of Business

1210 NW. 4TH STREEY
HOMESTEAD FL 33030 -

Mailing Address

1210 NW. 4TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

6654060

GG

DO NOT WRITE IN THIS SPACE

8. Certificate of Status Desnred

City & State City & State 4. FE! Number Applied For
59-0548826 Not Applicable
Zip Country Zip Cauntry M $8.75 Additional

—— Fee-Required -

-~ ——— =g Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address {P.O. Box Number is Not Acceptable)
SANDLER, MARTIN
729 INGRAHAM BLDG.
25 S.£. SECOND AVENUE o STy
{ |
MIAM| FL 33131 FL
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 Flarida.
SIGNATURE
Signature, tvped or printad name of registerad agent and tie if applicable. {NOTE. Registarad Agent signature required whan remstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10 -
TITLE DpP O pelete TITLE [ Change [ 222w
NAME PETERS, L H A
STREET ADDRESS | 7500 S.W. 154 TERRACE STREET ADDRESS
CITY-ST-2IP MMM' FL CIyY-81-2IP
TITLE VD 1 Delete TITLE [ change  [] Additior
NAVE PETERS, P H NAME
STREET ADDRESS | §786 S.W. 89 TERRACE STREET ADDRESS . _
—Gimy ST M‘AM]"FL’_" = T GITY-ST-21P
TIME STD [ pelate TILE [} Change [ .20
NAME KEARNEY, ROBIN NAME
STREET ADDRESS 12601 Sw 65'“-| AVE _ STREET ADDRESS
CITY-ST-21P MlAMl FL CiTY-ST-ZIP
TILE (3 Delete TITLE [ change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Detete s O Change [ 2z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby gertify that the information supglied with this filin
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen

ot qualify for the exemptlion staled in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

IRIZED > [, Porees 2 iifeonn 372972041

SIGNATURE:

GNAﬂJﬁE AND wnén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhie Daylume Phone #



