2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000089970 Feb 21, 2001 8:00 am

1. Entity Name
TRACTOR LADY OF FLORIDA, INC. Secretary of State
02-21-2001 90015 011 ***150.00

Principal Place of Business Mailing Address
7722 NW 64TH 8T 7722 NW 64TH ST
MIAMI FL 33166 MiAME FL 33166
us us
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 650546246 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate ol Status Desired Fee Required

6. Name and Address of Current Regrstered Agent 7. Name and Address of New Registered Agent

iy ;—‘/*\‘- ‘J%ar C( :.ml )[ ﬂ J
M’/‘J/ Street f-\dures's (PG I:IU’fo.rlllbm orncceptable) '

7722 N.W 64TH STREET

Ci Zip Cod
Y Miami FL | 9% 66

| 7 the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | / Zé:‘" p - O%Cﬁ. Monaaer - Koren (‘(}meE” 2-15-01
/ Slg atur®, typed - printecd name of eted agent and trlﬂapplicanlar

{NOTE: Registarad Agent signature recuired whesainstating) DATE
; L o L ™
9, This ourporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See oriteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TITLE [ Change [ Aodition
NAME CAMPBELL, KAREN NAME
STREET ADDRESS | 7722 NW 64TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE Dv O pelete TITLE [ Change  [[] Addition
e jCAMPBELL BRYAN =~~~ NAME o
STREET ADoRess | 7722 NW B4TH ST T e e - R rEET ADDRES | T I R s e s e g e
CITY-ST-ZiP MIAMI FL . OITY-ST-ZiP
TTLE DS £ Delste TITLE [JChange [ Adcition
NAME VARELA, ANGELICA NAME
sTReeT ADDRESS | 7722 NW 64TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
TILE 1 Delete TITLE 1 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

T A

CR2E034 (10/00)

ahe L

SIGNATURE: . —=—— 77

SIGNATURE AND TYPED OR PRINIPD

Daytime Phona #




