FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAB00005602Y

1. Entity Name

d

‘*«%/

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90223 038 ***150.00

Hloh @ Seeds Corf - 7

Mailing Address

™e same

Principal Place of Business
Lecso SW 1e9 way

South west RancwsiFL 3a222 Aud6512

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

DO NOGT WRITE IN THIS SPACE-

|
|

City & State City & State 4. FE{ Number | Applied For
(.5 - MC U‘Z & Not Applicable
Zi i | I
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
- T ——=+=6.-Name and Address.of Gurrent Registarad Agants— /e —— — 7._Name and Address of New.Registared Agent . .
[ ¢ Name ‘
Sose Fernando Arigifzadal
CLsSo SW |18 s ua. Street Address (P.0. Box Number is ?i\lot Acceptable)
seuthh west Rane S F L 23330 !
|
City ‘ Zip Code
N | FL

8. The above named gp#f

p J 2

SIGNATURE

submls wﬂ or the purpose of changing its registered office or registered agent, or both, |n‘1he State of Florida.

(NOTE: Registered Agent signature required when reinstaling)

DATE

—
9. This corporation is eligible 1o satisfy its Intangible

Signatura, typed or prv“@m and lita if applicable.
R

Tax filing requirement and elects to do so.

{See criteria on batk)

-, FILE NOWINl FEE IS $150.00 =~ "
. Afler MAY. 1, 201" Foe will bo $550.00,"
Make CHeck Payable to Depanment of State "

T

!
10. Electiorﬁ Campaign Financing
- —Trust Fund Contripution.

$5.00 May Be

Added to Fees™ ~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Dalets TITLE Ve A Change [ Addition
AV % o Urieon AV Sose \"emomo\b Alsi@onbal
Lilvana Lwe o
STREET ADDRESS téco s | STRECTADDRESS | Lot Sta ) B% [
CiTY-sr-zi eSO ,'i imox\: oy ,EL 33832 | om-size sovihwest Aanchs FL 33387
THLE 1 Dekte TIMLE ! ] Change [ Addition
NAME HAME
 STAEET ADDRESS STREET ADDRESS ,
oiv-st-ap CITY-51-2P }
TITLE [ oelete TITLE | O change [ Adaition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY -ST-2IP }
TMLE [ Delete TIME } [ change [ Addition
HAME NAME
STREET ADGHESS STREET ADDRESS ;
OITY-51-ZP CITY-ST-2P |
TITLE [ Delete TITLE v ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-8T-2IP .
TITLE 1 Delete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-8T-2P

13. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(2)(i), Flonda Statutes. | further certify that the informatjon

indicated on this report or suppiemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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.

T

|
o/is/o |

SIGNATURE: Mp

G QFFICER OR DIRECTOR

" Date | Daytime Phone #

CR2E034 (11/00)

1



