2000 LUNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT #.N96000006173 Mar 31, 2000 8:00 am
iy ’ Secretary of State
FLORIDA CITY VEGETABLE COOPERATIVE, INC. 12000 600 044 =m0 00,
Principal Place of Business Mailing Address
300 NORTH KROME AVENUE P O BOX 343495
BLDG #9 FLORIDA CITY FL 330340495 P T
FLORIDA CITY FL 33034 us
us
F T T 00 A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0713672 N Not Applicable
ap Country Zip Country 5, Gertificate of Status Desired geae-gesq lﬁ;ﬂec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registebed Agent
T T - T Name - -
SACHER CHARLES p Street Address (PO, Box Number s Not Acceptable)
2655 LEJEUNE ROAD
SUITE 111
i i d
CORAL GABLES FL o FL | “Pe

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

ISIGNATURE
. . ¢ + Signature, typsd or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Iééﬁ s e . ) ] A
FILE NOW: 9. Blection Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, o QOFFICERS AND DIRECTORS 11. ADDITICNS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE iy D . o C ' O pelete TITLE [:] Change [ Addition
NAME CAUSLEY, MIKE L NAME
STREET ADDRESS | 1562 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 29030 CITY-ST-ZIP
TMLE D O pelete TITLE [J Change [T Addition
tawe ORI, RALPH JR NAME
STREET ADDRESS | 97501 S.W. 184TH AVE ' STREET ADDRESS
CITY-ST-7IP HQMESTEAD £l 33031 CITY-§T-21P '
mE T 7D ""'“_. v - 7T pelete TILE =l D Crange [ Acdition
HvE ORI, RALPH e
STREET ADDRESS | 10300 S.W. 344TH ST STREET ADDRESS
CIY-8T-2IP HQMESTEAD FL 33034 CITY- ST-ZIF
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST1-2IP
TITLE O delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE ] Detete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgigand that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered { execife This report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or cn an attachm addre all gfther lige ephpoweregh
4n Qoo DS -HM5-2375

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMWA DIRECTOR Date Daytime Phona # -

CR2EQ37 (9/99)



