2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # M83460 S f
1~ Enty Name ecretary of State
MIAMI AGRA-STARTS, INC. 02-13-2002 90159 037 ***150.00
Principal Place‘of Business .. *" Mailing Addrass
27805 SW 197 AVE. ! 27805 SW 197 AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 3303t i
i i VTN
2. Principal Place of Business 3. Mailing Address “I || |I| ”"”I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

65-0058762 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIBLING, SALLY. - . . o — 7T T | Street Address (P.O. Box Nurribér 1§ NOUAcCeptable)

27805 SW 197TH AVENUE

MIAMI FL 33031

City FL Zip Code

|- 24-02

SIGNATURE .
ﬁgﬁlurﬁped u%te%a of regi%red agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
> 1
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5:00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. N Added to Fe)e;s :

_ (See criteria on back) O Make Cheik Payable to Department of State o . 7 AR
1. . . e OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me- .. | PD- T Ooske THLE [ Change [ Addition
nve ) STRIBLING, SALLY . o ' NAME
sTaecT ApoRess | 27805 SW 197TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33031 CITY-ST-ZIP
TILE STD {1 Delete TITLE [ change [ Addition
NAME STRIBLING, JAMES NAME
STREET ADDRESS | 27805 SW 197TH AVENUE STREET ADDRESS
OITY-5T-2IP MIAME FL 33031 : CITY-ST-ZIP
TITLE 3 Delete TMLE [ Cchange [ Addition
NAME NAME
SIREET ADDRESS | o | ezt anoness
OITY-5T-2IP R Vi S - T s
TLE 7 Defete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1~ Thy does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Tis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
all other like ernpowered.

13. | hereby certify that the informatie
indicated on this report or gwplemental (g
of the corporation or the peteiver or {[ug
changed, or an an aitaghment willa

- ; B " P P ] '
SIGNATURE R DAty NET R T I5 /477/ a2 Bog - RAI3EE
7 FTYPED on(vmmen NAME OF SIGNING OFFICER OR DIRECTOR / {Date Daytima Phone #

B

CR2E034 (9/01)



