2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P3000056024

HIGH Q SEEDS CORP.

Principal PMlace of Businass Mailing Addregs

G650 SW 189 WAY 6650 SW 189 WAY
SOUTHWEST RANCHS FL 33332 SOUTHWEST RANCHS FL 33332

" b
L _ 41210 FILED

May 01, 2002 8:00 am
Secretary of State

04-02-2002 90865 008 ***150.00

A0 A WA AL

{See criteria on back)

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
65-0460728 Not Appicabie
Zp Country ap Country 5. Certificate of Status Desireg a $8.75 md
. . Fee Required
e~ fNameo ahd-Address of Current-Reglstersd Agent s omrmamr |~ s mommarn 7o Name-sid-Address: of New-Reglstered:Agant ——r
. Name
e A s 15 S e, Seie= S} P =S R = & B B
JOSE FEFHANDO’ ARISTIZABAL Streel Addrass {P.0. Box Number is Not Accaptable)
6650 SW 169 WAY
SOUTHWEST RANCHES FL 33332
City FL Zip Code
8. The ahbove named entity submits this statement for the purposa of changing its registered office or nagisterad agent, or both, in the State of Florida.
SIGNATURE
3‘_ Sipnaiure, typed o printid rama of registersd sgeni and tie i applicable. ) (NOTE: P Agun signatirg spcuirad whien rel DATE
9. This corporation is eligible 1o satisty s intangible FILE NOW!!! FEE IS $150.00 10, E c . .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 : Trust Funda&n;;a';?;uz::ncmg ﬁa%omh;:’;?

Make Check Payable to Dapartment of State

11. QOFFICERS AND DIRECTORS 1'[12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 —_
e P O Delete THLE Ochange  [JAddtion | 5
NAME ARISTIZABAL, JOSE NAME &
STREET ADDRESS | G650 SW 189 WAY STREET ADORESS 3
orv-st-2¢ | SOUTHWEST RANCHES FL 33332 oirv-51-2¢ a
TmE P O oelete TILE O change [ Acdhion | &5
NAE ARISTIZABAL, LILIANA NaME
STREET ADDRESS | G850 SW 189 WAY ' STREET ADDRESS
crv-st-22 | SOUTHWEST RANCHES FL 33332 ' omv-51-29
[T S, == ==l Delote ==l TILE Ao ... .. [ClChange [ Addition |
NAME HAME = =
StheerapoREss | . . S - o oo || _sTREET ADDRESS | .. . o - R
CITY-ST-21P Crty-57-71P '
e O eiets I me O Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-Si-2P
DhE O3 Delete I TITLE [OChenge [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP SITY-5T-7P
LE O pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
13. thereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or Ssupplemental repon 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 recaiver or trustog empowered 1o execula this report as required by Chapler 607, Florida Stetutes; and thai my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
L\\,,\ QQO\ U‘.f “\S\\‘ iz Cx ?I\‘ l l aof o
SIGNATURE: O~ N o o oA\ |0 Ka-2272901
SIGNATURE AND TYPED O PRINTED NAME | ST | Deytime Pons # i




