2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83460

1. Entity Name

MIAM! AGRA-STARTS, INC.

Principal Place of Business

27805 SW 197 AVE.
HOMESTEAD FL 33031
us

Mailing Address

27805 SW 197 AVE.
HOMESTEAD FL 33031
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

__Suite, Apl. #, ete.
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FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90320 048 ***150.00

720853

|

LI

W ST e -

|

DO NOT WRITE N THIS SPACE
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City & State City & State 4. FEI Number 005 Applied For
65 8762 Not Applicable
Zi Couni 2i Count it
P bniry ° ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STRIBLING, SALLY
27805 SW 197TH AVENUE
MIAMI FL 33031

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2

mits thig ataternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

210/

dMEd mamstl registered agent and title if applicable.

(NOTE. Registered Agent signature taquired when reinstating)

DATE

Fd - -
==}=9.- This.corporation-is-gligibie o satisfy its Intangibla__ |
Tax fiitng requirement and elects to do so.

(See criteria on back)

After MAY 1
O

, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Dalete THLE T Change  [J Addition
NAME STRIBLING, SALLY NAME

SIREETADDRESS | 97805 SW 197TH AVENUE STREET ADDRESS

CITY-ST-21P MMM] FL 33031 cny-S§T-Zip

TLE STD O Deiete TILE [Jchange [ Addition
NAME STRIBLING, JAMES HAME

STREET ADDRESS | 97805 SW 197TH AVENUE STREET ADDRESS

CITY-ST-2IF 1AMI FL 33031 CITY-ST-2IF

TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS}5== =~ e e = A =R CTREET ADDRESS - | ——— TS e = D e e ENE ] b
CITY-§1-27 CITY-ST-ZIP

TITLE 1 Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ pelete TITLE [C] Change  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

2-2/- 0

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢rad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

o8- 2v- 755 2

Cate

Daytime Phone #

o~ [

0116717

10 Election Canipargi Financing——"—4$5:00 May B |

CR2E034 (10/00)



