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' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 840549 P

1. Entity Name *

SEMINIS, INC.

A

Secretary of State

03-21-2001 20004 022 ***150.00

Mailing Address
2901 N. VENTURA ROAD

Principal Place ofﬁusiness
2901 NORTH VENTURA RD.

SUITE 250 SUITE 250
OXNDRD CA 53030 OXNDRD CA 33007
us us

v

2. Principal Place of Busines: 3. Mailing Address,

2700 CA rnmjo kL 500

2700 CAMINO Del Wi

IR AR RO

Suite, Apt. #, atc” Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Cny& State ity &, State 4. FE) Number 36.0769130 Applied For
I!I £§ E D CA R a_ . R‘ﬁ'\‘— A e T i H L - = ===zt Mot Applicable=)-
N 7 .
Zip try Zip / Coun:stry 5. Certificate of Status Desired O $875 Additional
q;ﬂ ZO "-? Zﬂ 30 \)9 ] Fee Required
6. Name and Address of Current Registered ¥gent 7. Name and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD [P0, Box
PLANTATION FL 33324
City 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.
SIGNATURE
Signature, tyed or printad name of registerad agent and titie if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
i -
. s L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Mar 21, 2001 8:00 am

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

Auplon. 3 oy

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer 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 Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

CER QR BIRECTCOR

Loy ~ 1 = ey AV |

Vo VIO ; I P2
V-l FTivVLENFi

(See criteria on back) 0 —=Make Check Payable to Department of State .__| _ B
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE C 1 Delate e Ol Change [ Additon | S
KM ROMA-GARZA, ALFONSO NAME 2
steet aooness | 300 ROBLE AVE. STREET ADDRESS 3
cry-st-ze | MONTERREY MX cmy-ST-2P : &
TiliE PD W Delete fiTLe EP LP JR changs  JX] Adion &
e GONZALEZ-SEBASTIA, FRANCISCO N GeNIO NAJERA °
 Steee aoRess |. 2750 PTE.AVE. . . —_ ] SIFEETADDRESS 2200 ¢y Y /) o7 Fe S
G-S7F | MONTERREY MX stz fu A?A(»NY)/NJ re z,‘;{g) ;
TITLE D 1 Delete TILE S Ol Ctangs [ Addition
NAME JIMENEZ-BARRERA, BERNARDO NAME
STREET ADDRESS | 300 ROBLE AVE. STREET ADDRESS
CITY-ST-2IP MONTERREY MX CITY-ST- 2P
TITLE TS 7] Delete TITLE Ochange [ Addition
NAME KELBERG, HOWARD S NAME ‘
- staeet aponess_| ONE BATTERY PARK PLAZA STREET ADDRESS
orv-sT2¢ | NEW YORK NY 10004~ I omy-st-zp - — e .
TITLE VT 8 Delets TITLE [ Change m Addition
NAME HERNANDEZ, OCTAVIA p HAME HEQ;\J A N DEZ Oéf.A v /0 ‘
streeT aporess | 1905 LIRID AVE STREET ADDRESS
orv-siz¢ | SATILON CA 93007 mesrar |50 4-‘42 gmf'\}q 0 izﬂf‘ L SoL-
TITLE v 3 oelete TITLE V [ Ghange Addition
NAME LAWRENCE E O'NEAL NAME Ia) ‘NE,'L Loweni r/
STReeT ancress | 2601 N VENTURA RD #250 STREET ADDRESS }709 . A m 0 édL .
orv-s-2p | OXNARD CA 93030 { cv-st-zp : 10 Q? IN: g ﬁ;"ﬁ =
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 9.b7(3) Iorlda‘ét%tes Yurther certify that the information



