2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002817

1. Entity Narme

EENNE ER FOR INTERNATIONAL AGRICULTURAL DEVELOPMEN

Principal Place of Business

Mailing Address

© 5 NW:-58TH CT 7504 NW 58TH CT
"3RAC FL 33321 TAMARAC FL 33321
. us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 16, 2002 8:00 am?
Secretary of State

05-16-2002 90011 009 ****5] 25

-~

QU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number -, 506753 Applied For
6 54 Not Applicable
Zi Count Zi Count iti
L e | S | 5. Certficate of Status Desied . () fg'ggqtﬁ?ﬂ'-o "
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOOMIS, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
7504 NW 58TH CT
TAMARAC FL 33321
: City FL Zip Code

-

E The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title if applicable

{NOTE: flegistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
9) — =
TInE [ petete TITLE [DcChange [ Addition | S
NAME LOOMIS, EDWARD L NAME =3
sTReeT aocress | 7904 NW 58TH CT STREET ADDRESS §
arv-sr-ze | TAMARAC FL 33321 CITY-ST-27IP &
)] —1
TITLE 7 petete TILE [JChange [ Addition | G
NAME LOOMIS, PAMELA J HAME
_smeer aoosess 7504 NW 58TH CT o ~ STREET ADDRESS | ) _
orv-stze | TAMARACTFL'333217 "™ = = =~ =~ ==~ o T =Y oy 7T T - - T s T U e
D . "
TLE - 1 Delete TITLE [T Ghange [ Addition
HAME LOOM!S, GREGORY D NAME
staeet anoress | 3267 E. FLAMINGO RD. APT. 102 STREET ADORESS
orv-st-ae  |LAS VEGAS NV 89121 CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachmenjg an address, with all other like empowered.

SIGNATURE: fﬁ_ IORR]SL

Y

does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 fQEEﬁMTLo b Loomi A4 Bael 200, 597 05Ky

a5t




