2002 UNIFORM BUSINES; REPORT (UBR) Jul 25 Fil()lé]%]goo am

DOCUMENT #  P95000042038 Secretary of State
. ity Nar
NEW ZEALAND DAIRY SERVICES (LATIN AMERICA) INC. Q-/ 07-25-2002 90121 045 =350.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2700 SUITE 2700
— — FRUIE
2. Principal Place of Business 3. Mailing Address . “""m "I II Imm II" I !
2 Hod NoraH Commeres 2100 NorTH Lomérce ParkirAy
Suite, A%t. #, alc. ¢ Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
o p XN
City & State City & State 4. FEl Number Applied For
wE‘STO S F L— w&"STuM - L 65-0581959 Not Applicable
Zip Country Zip Country " . T itional
o B»BBQ.E.T. _usn } 333 J_L 7 U«Sﬂ ~ 1 5, Cef'f'fitiff ‘Sftys-Desrred F;I Eg‘ﬂgqlﬁ;ﬂt"‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MURDOCH' ROBERT E ESQ. Street Address (P.C. Box Number is Not Acceptable)

JOHNSON, ANSELMO, MURDOCH, ET AL, PA.

790 E. BROWARD BLVD., SUITE 400

FORT LAUDERDALE FL 33301- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 . ) - .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* .E'emo" Campaign Financing $5.00 may Be
g ! rust Fund Contribution. O Added to Fees
{Seo criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X0 Delete Tme FD . (] Change (3R Addtion
e EGLINGTON, SCOTT o e MeRT iﬂgmﬂgmmﬁy
sTReeT ADcRess | ONE FINANICAL PLAZA, 2700 STREET ADDRESS | LM E T
emy-st-2f | FORT LAUDERDALE FL stz [WesTen , L 33326
THLE MD - B Detete e v A O change  pXaddition
o, SETRC
NAME HEPBURN, JiM HAME blﬁ%u SR CommERe S pWT
* |~ STREET ADDRESS - 1= ONE - FINANICAL -PLAZA;- #2700 = STREET ADDRESS | A-MY B & .
omv-st-2¢ | FORT LAUDERDALE FL 33394 ov-stae | WasTer, FL 33326 - —
TITLE M B Dalete TITLE COMIRC TR /Sscﬂem . [change B2 Addition
NAME FOSTEH, MATTHEW NAME = SMA Lo ok ANAR (4

stoecT aophess | o NORTH Commigres ra 7

STREET ADDAESS | ONE FINANCIAL PLAZA. 2700
0 o ov-3r2 [{gs7ed, F L 2a32¢

ur-S-2° | FORT LAUDERDALE FL 33394

TITLE (O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 1 Delete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-2IP CITY-ST-21P

TITLE ' [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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.

SIGNATURE: @m&%&éx&%&m@;m&m mMsL (2s54)377-8837
( Mﬂg NAME OF SIGNING SFFICER 8& Emzc*ron Datg Daytime Phone #

CR2E034 (4/02)

|



