Tl PN

200 UI;IiFO \ BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000099 Mar 07, 2000 8:00 am
1. Entity Name
VIA FLORIDA CITRUS, INC Secreta ) of State
! ) 03-07-2000 90222 013 ***150.00
Principal Place of Business Mailing Address
1209 ORANGE ST 1209 ORANGE ST
wiLMING TUN DE 19801 WILMINGTON DE 19801-1120 UuuvwuJLuu
T e e L et e Bt el Y e v L e e — = ) e - o m e e e
T s M REAT R R A
15950 SW Kanner HWY.
Suiie. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Indiantown, Florida 650889337 APPLIED FOR Not Applicable
3%4“3956 CEE"A"' - 'Zip Country 5. Certificate of Status Desied [ ] ?e%;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, ANTONIO R Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST, SUITE 2200
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printgd name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstaling) DATE
8, This-corporation is-ehgible-to satisfy. is Intangible s cer=EILE-NOWIN-EEE 1S-8150.00- 10—E ‘ ‘ P
- o - —Etection Campamgn Financing $5.00 ‘May Be
Tax frhng r?quurement and elects te do so. After MAY 1, 2q00 Fee will be $550.00 o Trust Fung Contribution. | Added to Fees
(See criteriz on back) _ -4 - Make Check Payatile to'Department of State” ¥
1. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD . ’ ' . [ Celete TILE ‘ [J Change [ Addition
NAME HAMON, MICHAEL ' NAME

STREET ADDRESS
CITY-$7-2P
TITLE D [ change [ Addition
NAME Ladriere, Bruno

STREETADDRESS | 15950 SW Kanner HWY.

CITY-ST-2ZIP Indiantown, Florida 34956

TITLE [3 Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 15950 SW KANNER HWY

CITY-S1-21P INDIANTOWN FL 34956

e O =X Oelefe
NAME LAUNOIS, ANDRE

STREET ADORESS | 15950 SW KANNER HWY

CITY-ST-2P INDIANTOWN FL 34956

TIILE ST (] Delete
NANE TAYLOR, ANDREW

sTReeT A0DRESS | 15950 SW KANNER HWY

Giry-§7-20p INDIANTOWN FL 34956

CR2E034 (9/99)

TITLE [ Colete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS . —_— e STREET ADDRESS_ |__

CITY-ST-21P i - ory-staF | -

TILE [ Celete TITLE []change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S AANT AT A Lk o LA NI N T Sl
SIGNATURE: &-).\\:t' PO S [."f.v.’ '%r.’.@,bjuf..“u a;,-.@ 3/3/2000 561-597-2126

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




