FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90172 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G45643

1. Entity Name

FERTILIZER CORPORATION QF AMERICA

L
Principal Place of Business

9370 SUNSET DRIVE
A-240
MIAMI FL 33173

Mailing Address
% 9370 SUNSET DR.. SUITE A240
MIAMI FL 33173

MRV R ECTRA

drlnmpal Place of Business 3. Mailing Address
280 Sunser Diive | ADR0 Souncs-t 10
“’ieﬁﬂ’g‘c‘ Sf“"e‘ Apl‘i':e‘cu‘_—:,) > (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A Fuon, DA Miam, | ELa 59-2303986 Not Applicable
ip ' Country ip ' Courtry . : $8.75 Additional
55\ I 5 ]J—C-DA_ 55 7Y =, M% 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registeret Agent - - -= =---7.-Mame and Address of New Registered Agent.

MO CHE SO (SN

DAVID CHRISTOPHERSON . ;
9370 SUNSET DRIVE, #A-240 SR T e TS e 4 TPor 240
MIAMI FL 33173
i A . ipCod
o NI YL FL Zp 2 em%

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Fiorida. 1 am familiar wnh. and accept
the obligations of registered agent,

L>9]o> .

SIGNATURE I
DATE

Signaturs, typed or prirted nams of registered agent and title il applicabie. {NOTE: Registered Agent signature required whah reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Foas

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TITLE [ Change  [J Addition

NAME CHRISTOPHERSON, DAVID £ NAME

STREET ADDRESS | 600 SW 126 TERR. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE DS (] pelete TILE {7 Change [ Additin

NAME CHRISTOPHERSON, ANNA M. NAME

STREET aDDRESS | 6900 SW 126 TERRACE STREET ABDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE~ —— [ pelete- e - - - - : ~ == -[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-$T-21P CIrY-s1-2IP

TITLE ] Delete TITLE ] change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete THLE [J change  [] Addilion
' NamME NAME

STREET ADDRESS STREET ADDRESS ' .

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

12. | hereby certify that the information supplied with this filing does not qualify§
indicated on this report ar supplememal reporl is true and accurate and thg
of the corporation or the receiver or tiustee empowered to execute this
changed, or on an attachment with an address, with all other like em ofed.

sinaTure: | SIGNATURE REA/ML

(3)i), Florida Statutes. | further certify that the information
5 Iegal effect as if made under path; that | am an officer or director
;-and that my name appears in Block 10 or Block 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’ING OFFICER OR DIRECTOR

[ Oate Daylfma Phone #

o> (ED0)H5 725

(ST IV IV

CR2E034 {10/02)



