2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MIAMI AGRA-STARTS, INC.

M83460

Principal Place of Business
27805 SW 197 AVE.

HOMESTEAD FL 33001
Us

Mailing Address
27805 SW 197 AVE,

HOMESTEAD FL 33091
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, =ic.

Suite, Apt. #, etc,

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91295 027 ***150.00

R

IHABE

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65—0058762 Not Applicable
Zi t i iti
P Country Zip Country 5. Cerliicats of Staus Desied. ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent. .= .. |._o - __ - -.-7.-Name and Address of-New Reglstered Agent T
B Name
STRIBLING, SALLY Street Address {P.0. Box Number is Not Acceptable)
27805 SW 197TH AVENUE
MIAMI FL 33031 .
// /_,7 City FL Zip Code

8. The above nam i i is sta
i j nt.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ly~2—a3

SIGNATURE

idna\ura?ad w reg’\élel\ed agent and We it applicable.

(NOTE: Registerad Agent signature raquired when rainslating) DATE

FILE NOW!!I FEE IS $150.00
» fAfter May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation aor the re
changed, or on an attach

SIGNATURE:

all other like empowered.

(~Lypo3

| 10. OFFICERS AND DIRECTORS fn ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O velete FTITLE [ Change [ Addition
NAME STRIBLING, SALLY NAME
sTReeT ADDRESS | 27805 SW 197TH AVENUE STREET ADDRESS
CITY-ST-21F MIAMI FL 33031 CITY-ST-21P
THLE STD O Detets TILE [J Change  [] Addition
HAME STRIBLING, JAMES NAME
STREET ADDRESS | 27805 SW 197TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33031 CITY-ST-21P
TIMLE - [ oelete -~ | TMLE e T T - * [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE O velete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty CITY-ST-2IP

mCioes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
pdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2l 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

207 - 24)-353

Date Daytime Phone #

AV ESBRLLO

CR2E034 (10/02)



