2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088662 FILED .
1. Entity Name May 08, 2000 8.00 am
BITTER CROP PRODUCTIONS, INC. Secretary of State
05-08-2000 90077 041 ***150.00
Principal Place of Business Mailing Address
1525 TRILLO AVE 1525 TRILLO AVE
CORAL GABLES FL 33146 MIAMI FL 33145-2314
us us
T T S IATER ARG AR DN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0559050 Mot Applicable
Zip Country e Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ . . - - - =
DE LA GUAHDIA' OSCAR Street Address (P.O. Box Number is Not Acceptable)
1525 TRILLO AVE
CORAL GABLES FL 33148
City FL Zip Code

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

. (-25- 28N

SIGNATURE
jstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE X ) - .
Tax fi\in;requirementgand elects loydo 50. ° AﬂerlMEAY 22000 Fee ﬁlf;:gggﬂ.oo 10. Election Campalgn ElnanC|ng $5.00 May Bo
S rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O pelete TITLE O change [ Addition
NAME DE LA GUARDIA, OSCAR NAME
streer anoress | 1525 TRILLO AVE STREET ADDRESS
CIry-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete TILE O change [ Addition
NAME ) | reme i i , L e e m e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [JcChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P i CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-5T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 elfect as if made under oath; that | am an officer or director
of the corperation cr the receiver of trustee empgowered to gxecute +eTEPYrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrment with an addreg4, with all gifier i d.

T

GG Y525 200 30K -4 5635F

PED OR PRINTED NAME OF SIGNING DFHCEWTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE Al

A Ao o Goand e et dat

CR2E034 (9/99)



