Q149717

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEP/ARTMENT OF STATE A 2 6F Il%glg) 8 . 00
CORPORATION Kathe-ine Harris r 2o, VU am
ANNUAL REPORT Secretiny o Steie ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90128 042 ***150.00

DOCUMENT # M83460

1. Corporstion Name

MIAMI AGRA-STARTS, INC.

0 RITRIRATRRWRTRAR AR

Principal Place of Business Mailing Address
27805 SW 137 AVE. 27805 SW 197 AVE,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
06/02/1988
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apylied For
(21} |26] 650058762 Nol Applicable
Suite, Ait. #, etc. Suite, Apt. #, etc. i iti
El ’ el H P 5. Certifc st of Status Desired O $8F;5REA<E:}:;”3[
City & State City & State 6. Electio Campaign Financing ] $5.00 t1ay Be
‘E’ E] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntalgiple
;l E] E] [30] Persor al Property Tax Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age}ﬂ
81| Name
STRIBLING, SALLY
27805 SW 197TH AVENUE 82] Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33031 83
84| City FL \35' Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typad of printec nai e of registered agent 1nd utle |f applicable {NOTI - Registered Agent sighaturs requ red when ramstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =3 B
TITLE PD [ DELETE 11TIMLE [JChange  [] Addition E
NAME STRIBLING, SALLY 1.2 NAME 3
streeT anoress| 27805 SW 197TH AVENUE 13 STREET ADORESS o
arv-srze | MIAMI FL 33031 racmv-stze | &
TITLE STD ] DELETE 24 TITLE [Change [ Addiion | QO
NANE STRIBUNG, JAMES 22 NAME .
swreetsonress| 27805 SW 197TH AVENUE 23 STREET ADDRESS .
CITY-ST-ZIP MIAMI FL 33031 3 4CITY-§T.7P
TIME [J DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE! S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIMLE [J DELETE 44 TITLE {T]Change [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREETADDRESS
OITY-ST-2P adcome-st-ze | ;
TTLE ) DELETE 51TME Clchange [ Addition ,
NAME 52 NAME -
4
STREETADORESS 53 STREET ADDRESS
CITY-$7-2P 5.4 CITY-ST-ZIP
TITLE [J DELETE 61 TITLE [Ghange  [J Addition
NAME 52 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-249 6.4 CITY- ST-ZIP
14. | hereby certify that the informatiigﬂs,uppﬁm’cﬁvith ;I}Q’nling does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o .stpplemental Lal_report is true and accirate and that my signatu-e shall have the same iegal effect as if made unJer oath; that | em an
officer or director of the corpogation or the I T trystee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appea‘s in
Block 1. or Block 13 if changed, or o a Ine; ith an address, with al other like empowered.
e -
B - - . — = . —
SIGNATURE: 2 Sy e snb Lt S50 RS 24 35T

P UNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Jaytime Phone #




