2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1 .
DOCUMENT # P93000056024 Mar 24, 2000 8:00 an
Entity Name E S t f St t
HIGH Q SEEDS CORP. ' ecretary of dtate
03-24-2000 90066 011 ***150.00
incipal Place of Business Mailin'g Address
|
£l SWasT 10121 W 3 5T
ANTATION FL 33324 PLANT{\'I'ION FL 33324-2233 | ' LUUTYU IV
: S 1
Principal Place of Business 3 MaiIFing Address
. § [T i p !
Sutte, Apt. #, efC. Sute, APL #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;r'& State ' 4, FEI Number Applied For
: 65-0460728 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
el T Rl T T G o .. ..— . FeeRequired -
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
! Name
JOSE FERNANDO' AHIS“ZABN' : Street Address (P.O. Box Numﬁer is Not Accgeptabie)
10121 SW 3 ST |
PLANTATION FL 33324
City FL Zip Code

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

GNATURE '
Signature, typed o printed name of registered agant and lite f appllicable‘ {NOTE. Registered Agent signatura required when reinstating) DATE
| Tuscormvaon s gl o salty is nanoll A O P I & g0 | 10 Eecton Campsion Financing_ $5.00 way 8o
g e s . Trust Fund Contribution 0O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e VP U O Delete L D change [ Addtion | &
ME ARISTIZABAL, JOSE } NanE %
JEET ADDAESS 10121 SW 3RD AVE ) STREET ADDRESS P
y-s1-zp PLANTATION FL 33324 . CITY-ST-ZIP §
:UE P [ pelete mMLE [ change [ Addition | &
M ARISTIZABAL, LILIANA HAME
teer aoaEsS | 10121 SW 35 E STREET ADDRESS
r=sT-2r | PLANTATION-EL - . =emame o - Ao Qmestab v - .
ie - Opeze || ™ne - - [JChange (] Addition
Ve ! NAME
IEFT ADDRESS i STREET ADDRESS
y-5T-2P ! CITY-ST-1IP
ke " [ Delete TLE Ol change [ Addition
}1& NAME
IEET ADDAESS STREET ADDRESS
v-s1-2P . CITY-ST-2IP
3 " [ Delete TITLE O change [ Addition
!.15 NAME
IEET ADDRESS STREET ADORESS
Y-sT-21p ‘ CITY-5T-21P
le O Delete TLE Ol Change L Addition
1 NAME
FET ADDRESS STREET ADDRESS
{-ST-2P CITY-ST-2P

Ly hereby cactify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fGNATURE: S oo Ve Ydoen ' o> !\gl 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Darel Daytime Phone #
|




