FILE NOW: FILNG FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1016

1. Corporation Name

UNIVERSAL PLANT SHIPPERS, INC.

Reusyy

SRR

Principal Place of Business
10800 BISCAYNE BLYD.

SUITE 440 LA
N. MIAMI BEACH. FL 33161

Mailing Address

10800 BISCAYNE BLVD.
SUITE 819 LD
N. MIAMI BEACH. FL 33161

0234751

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90072 023 ***158.75

AR TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/21/1986
2. Principal Place of Bushess A 2a. Mailing Address 9 4. FEI Number Applied For
1] 1oe0D Rinc oy we B[] {OKDO Doy rpe @ 59-2660162 Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, efc. ' . . $8.75 additional
22 :a_ M wWo ;‘ k‘-&b\o 5. Certifcate of Status Desired . Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 may Be
El AR O A :'\ ;I K\ - Mh-w\ \ P\ Trust Fund Contribution U .Added to Fees
| Zip Country { Country 8. This corporation awes the current year In le
l;\ 33 \“’\ H El %%\b ‘ H}—I Personal Property Tax. %&s mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent i
81 Naml k v
HOROWITZ’ JERRY 82| Street Ad:oMPe:) s‘:‘:r:;; I(s‘ﬂN:)::cc table,
re ress (P.O. ep
9200 S. DADELAND BLVD. ct Addoss (PO Raxfumuer s o Aoeereb st o Lo L i ©
SUITE 405 83 T A
MIAMI FL 33156 e R B Ié KX - v :
i s 5| Zi e
RS oA A FL ¥ "%\

11, Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in
agent. | am famiiar with, a

607.1508, Florida Statutes. the

above-named corporation submits this statement for the purpose of changing its registered
he appointment as registered

the State of Florida. Such change was authorize
he obligations of, ¥ 0505, Florida Statutes.
O

d by the corporation's board of directors. | hareby accept 1

SIGNATHRE A N T e St Cres =2 9N\
Sﬂ re, ryqad of printed nama of registered agant and tite if applicable. (NgE: Registared Agent signature requirad whan reinstating) DATE 5\

12, OFFICERS AND DIRECTORS—— 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [1 pELETE 1ATITLE 2D hange [ ] Addition E
NAME MARQUEZ, LIONEL 12 NAVE rorcuwe 2 Liomels Qed +uad 3
srreeTanoress| 19195 MYSTIC PT DR smeETooEss|  \O R OO LS CEN NE O
arr.stze_ | _N. MIAMI BEACH FL . 14CTY-ST-ZP AR R 220 | &
TIME 10 ?{DELETE 21TME T . K&hange [ Addition | ©
e FRIEDMAN, DIANE 22ne @lave Lodwwbeon 07 0
streeT aporess| 940 NW 104TH AVE assreETsonress | A\O &L O /LG Coqym 2 -3' N
CITY-ST-2I0 PEMBROKE PINES Ft 2.4 CITY-5T-2P S P e\ 23wl
TME [] OELETE 34 TMLE . [QChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZIP
TME [0 DELETE 41TITLE {CJChange ([ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ILTY’-ST- 2P 44 CITY-5T-2IP
TMLE {1 DELETE 51 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TNLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-ZIP 6.4 CITY-ST-2P N

14, | hereby certify that the
indicated on this annual report or supplemental annual report is true and
officer or director of the corperation or the receiver or trustee empowered
Block 12 or Block 13 if ghanged, or on ar_atlaghment with™ i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

accurate an

y e P,

d that my signatur
to execute this report as requi
h all other like empowered.

information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an
red by Chapter 807, Florida Statutes; and that my name appears in

ik s |- -0% DS §A0-EBY

Dates

_ _ Daytime Phone #

—m——



