2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038979 Feb 23, 2000 8:00 am
i Secretary of State
POTT'N SOIL CORPORATION
02-23-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
113900 N.W. 112TH AVERUE 833 SAVANNAH FALLS DR
MIAM} FL 33016 FT. LAUDERDALE FL 333271701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650665 Applied For
232 Not Applicable
- Z —
ap Country R Country 5. Certificate of Status Desired O $875 Addltron?i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i - s = S— e .- e ———
CORREAv JOSE N Streel Address (P.C. Box Number is Not Acceptahle)
833 SAVANNAH FALLS DR.
FT.LAUDERDALE FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabrs. {NOTE: Registered Agent signatura required when reinstaung) CHATE
9. Tnis corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi . )
Tax filing requirement and elects te do sa. . After MAY 1, 2000 Fee will be $550.00 ) TrustlFund CcFv)nxlr?but'\ ::‘_ neing O fg;gﬂohgizsa €
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TILE [ Change [ Addition
NAME HERNANDEZ, ABEL NDE NAME
STREET ADDRESS | 13900 N.W. 12TH AVE. STREET ADDRESS
CImY-5T-2IP MIAMI FL 33018 CITY-3T-21P
TTLE 3 etete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2IP
THTLE O petete L Ol change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Ce-ST-2P — T T e e e SRLCOYSTIR - e e —_——— e —
TITLE 3 Dalete TMLE [ Change [ Addition
NAME NAME )
STREET ARDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP !
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZIP CITY-8T-2IP
| TIE O Dalete TITLE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CIY-ST-21P CITY-5T-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. 1 further certify that the informaticn
indicated on this report or supplemantal 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 corporaticn or the receiver o trustee.gmpowered ta 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 witty 2p acdgrdss, with all other like empowergd.

SIGNATURE: L B 0Z—07— 20600

F .
SIGNATURE yDTYPED CR PRINTED NAME OF SIGNII&E’OFFICEH OR DIRECTOR Cate Daytime Phong #

7

CR2E034 (9/99)



