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FILED

FILE HOW: FILING FEE AFTER MAY 18T IS $550.00

COR';Fg:iFX'IF‘ION FLORIi):\ nl:E:A:.Tﬂi'::h(:fn STATE Apr 1 4 1 99 8 8 O O am
e Secretary of State

1998

PQCUMENT # J10160

UNIVERSAL PLANT SHIPPERS, INC.

(6)

RSB RS

DO NOT WRITE IN THIS SPACE

Mailing Address

10800 BISCAYNE BLVD.
SUITE 810
N. MIAMI BEACH. FL 33161

Principal Place of Business
10800 BISCAYNE BLVD.
SUITE 810
N. MIAMI BEACH. FL 3161

3. Date Incorporated or Qualified

4. FE) Number

b d o

2. Principal Place of Business 2a. Mailing Address Applied For
21] 26 RO-2660162 Not Applicable
Suite, Apl. #, alc. Suits, Apl. ¥, 8ic. $8.75 agditional
6. ifi i :
E E Certificate of Status Desired w Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added 1o Feas
Zip Country 21p Country 8. This corporation owes or has paid the current year intangible
E 25 2% 30 Personal Property Tax due June 30, Oves [ONo
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
HOROWITZ, JERRY 81| Name
8200 S. DADELAND BLVD. #2] Streat Address (P.0. Box Number Is Noi AGcepiable)
SUITE 405
MIAMI FL 33156 8
84| City

FL Ja?l’ Zip Coda

T1. Pursuant 1o tha provisions ol Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered aqen:. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatora, lyped o printed Nama of registerad apenl and litkle § applicablo (NCTE. Repgistered Agent signalure required whan reinsialing) DATE

13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
PD

MARQUEZ, LIONEL
19165 MYSTIC PT DR
N. MIAMI BEACH FL

1.1 TITLE [ Change [ Addition
12 NAME

1.3 STREET ADDAESS
14 CITY-ST- 2P

TJ DeLETE

"1 DELETE 21TIILE " [ Change L] Addition
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY- 81-2IP

1D

FRIEDMAN, DIANE
940 NW 104TH AVE
PEMBROKE PINES FL

U] peteve 31 TIME TJ Change ~ _J Addition
3.2 NAME
3.3 STREET ADDRESS

34. GITY-ST- 2P

7 bELete 41 TITLE [ Chenge  T_J Aadition
4.2 HAME
43 STREET ADDRESS

4A CTY- ST- 21

T beLete 5.1 TITLE TJ crange T Addition
5.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-2P

~ I DELETE [ change T Addition

6.1 TITLE
6.2 NAME

STREET ADDRESS

CITY-ST-21F

6.3 STREET ADDRESS
S4CITY-ST-2P

** 'Y Thereby conly that the Information supphied with This Ting 0065 nol qualiy for 1

ha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgp} with an address.
SIGNATUR G-6~%% (202D 8920127

FICEA OF DIRECTOR

CR2E034 (10/97)



