2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  P00000094821 A ety of State™

SUGAR CANE TRACTOR, CORP 04-17-2002 90066 042 ***150.00
Principal Place of Business Mailing Address

1121 CRANDON BLVD #F-605 1121 CRANDON BLVD #F-605

KEY BISCAYNE: FL 33149 KEY BISCAYNE FL 33149

UG AR AR A

DIIPCY

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1048957 Not Applicable
- i —
Zip Cauntry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = = =Nama="" - == = = e L ==
N|CA|SE' MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
7012 NW 50 STREET
MIAMI £2-33166
‘ City Zip Code
; N FL

X ; ) } L . )
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B o™ | afa ey 1.2002 Foq wil poseg0o0 | 1® SeCInCampagnFirancng - $5.00 vy bo
a0 * > Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PST O Delete | me [ Change [ Addition
NAME SEGUIN, ERIC NAME
smeer sporess | 1121 CRANDON BLVD., F-605 STREET ADDRESS
oY 5T-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ‘ CITY-ST-2P
THILE . N - - -Delete TTE - - - .- e - e [J-Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change  [J Addition
NAME .. o NAME
STREET ADORESS | . - S STREET ADDRESS
CITY-ST-2P o ‘ ' CITY-5T-2IP
TILE L O petete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-$T-7iP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmace under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Ike empowered.

SIGNATURE: e S(cf o ) Cguip  s9/08]2 00 2lishn 440

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i R

CR2E034 (9/01)



