2601 UNIFORM BUSINESS REPGRT {UBR)

st FILED
Jun 05, 2001 8:00 am

P?WCNUmM ENT # P85000042038 < Secretary of State
NEW ZEALAND DAIRY SERVICES (LATIN AMERICA} INC. 05-11-2001 90034 020 ***150.00
-
Principal Place of Business Mailing Address
iONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUME 2700 SUITE 2700
'FORT LAUDERDALE FL 32354 FORT LAUDERDALE FL 333%
_ _ , A |
2, Principal Place of Business 3. Mailing Address ! l ] | ;
Suite, Apt. #. etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85'0581959 Agpplied For
Mol Applicable
<ip Country Zp € 2uriry 5. Certificate of Status Desired O ?g}'gg“‘;ggfio“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
< - MURDOCH; ROBERTE'ESQ: ~ ~~ ——— 7~ | e s T T T
JOHNSON, ANSELMO, MUHDOCH, a1 AL PA Street Address (P.O. Box Number is Not Acceptable)
790 E. BROWARD BLVD., SUITE 4C0
FORT LAUGERDALE FL 3330%- _
City FE‘. Zip Code
| -

8. The above named enlity submits this statemen for the purpose o changing its reg stered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signa‘ure. typact of prinied name of ragistescd agen and title K appicable (NDTE: Re vistered Agom signaiura raquirad whan reinstatng) DATE

9. This corporation is eligible 1o satigfy its Intangible FILE NOW! “EE IS $150.00 . . -

Tax filing requiramenlgand olecls t; o so, ° Atter MAY 1, 2001 Fee will be $550.00 18 ?ZZ?:E:;;?:?; u?g: neing 0 fdsd“?d%hlllaezsas

{See criteria on back) () Make Check Payable {a Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O eleze TILE MANAGTNG DIRECTOR O Change  [X] Auditien | S
NANE EGLINGTON, SCOTT NAME JIM HEPBURN 2
SREET ADDRESS | ONE FINANICAL PLAZA, 2700 sieer ooness | ONE FINANCIAL PLAZA, 2700 &
orv-st22 | FORT LAUDERDALE FL US| FORT LAUDERDALE, FL, 33394 3
HiT v} & Dekete TILE | FINANCE MANAGER O Change P Additions g:)
NAME ARMSTRONGE, STEVE NAME | MATTHEW FOSTER
STREET ADCRESS | OME FINANICAL PLAZA, #2700 STREETADDRESS | ONE PINANCIAL PLAZA, 2700
Cv-$T-7 | FORT LAUDERDALE FiL 33394 oiry-i- 26 RT I |
TINLE [ pelete | mne G Change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§3- 2P
THLE 1 Delete A ovme [ Change {7 Addition
NAME NAME
SIREST ADDRESS STREEN ADDRESS
CITy-51- 2P CITY-ST-2P !
me ’ [ pekete TLE [ Ghange T Additon
NAME HAKE
STREET ADDRESS SIREET ADDRESS
CITY-55-TiP GITY-ST-2IP
TITLE [ pesete TINLE [JChange [T Addition
NAME NAHE
STRCES ADORESS STREET ADORESS
GITY-5T-71P oiTy-§T-7¢

13. ¥ heraby cerlify that the information supplied with this filing does not qualify for 'ne exemption stated in Section 119,07¢3)). Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that m- signaturé shall have the same Jegal effect as it made under oath; that | am an officer or director
of thg corporation or the receiver or trusiee empowered 10 execule this repor 23 required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 ¥

changed, or on an attachment with An address, with all pther tike empowered,

SIGNATURE: (il det

SIGHNANURE AND TYPED DR WED NAME OF SIGMING OFFICER R DIRECTOR

Date Dayteng Phig




