e EEE—————— ]
FILED

UNIFORM BUSINESS REPORT (UBN) Feb 17, 2003 8:00 am
Secretary of State

DOCUMENT # P01000122265
02-17-2003 90227 024 ***150.00

1. Entity Name

ABACO GROWERS, INC.

Principal Place of Business Mailing Address

28525 SW 202 AVENUE 28525 SW 202 AVENUE

HOMESTEAD FL 33030 HOMESTEAD FL 33030

S e RS AT
Suite, Apt. #, ste. Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Not Applicable

Z Coluntry Zp Country 5. Certificate of Status Desired [} ?g'ggq {:\iic(l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o o . Name 2 A N N .
" PASTRAN, RAUL < éw&s—f _jclames )4l
Street Add FO. Box Number is Not A b
333 NE 8TH STHEET , ree ress ( ox Number is Nol Acceptable)
HOMESTEAD FL 33030 . > .
s : /S5000 3.4i. J8% ST L Soite. o/
A ] Ci Zip Cod
§ ¥ Y Hmestes of FL | 25823

) B."Tl}éfaboi.'e named entity submits this statement for the purpose of changing its registereg.office or registergd agent, or both, in the State of Florica, | am familiar with, and accept
< >

. the.ghligations of registered agent. /

s

" SIGNATURE
, N A Signalure.‘ typed or printed nama of registered agent and title it applicable, /(Ngrfﬂegieﬁed I signature required when reinstating) DATE
I P
FILE Now! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution J Added to Fees
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O elete TILE O Change [T Addition
HAME FINOCCHIARO, MICHAEL HAME
staee7 aooress | 164 NW 15TH STREET STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL 33030 cITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME BASS, JASON NAME
STREET ADDRESS | 28525 SW 202 AVENUE STREET ADDRESS
CITY-87-2ip HOMESTEAD FL 33030 CiTY-$T-21P
TITLE ] Detete TITLE [ Change  [] Aadition
NAME - . — e a o e S - - - - ‘-N_AME — me— . el e - -0 - wml . — - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
THLE {1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied withths flling does not quality far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental re Tue and accura gignature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver powered to execdle this repert agdequired by Chapter 607, Florida Stalutes; and thAt my name appears in Block 10 or Block 11 if
changed, or on an attachm, an adgfass, with all other like empowy -
iy
T ! I L e—
SIGNATURE: ATU N ne R el =/n /5>
snenam??muwrzn'on PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / ba’my Daytime Phone #

o ————

CR2E034 (10/02)




