T .

2003 FOR PROFIT CORPORATION : ;
“UNIFORM BUSINESS REPORT (UBR) i :
FILED
TALE S,
DOCUMENT P97000083822 )
1. Entity Name :
A-Z GRADING & PACKING, INC.
Pringipal Place of Business Mailing Address
1326 N. DIXIE HIGHWAY 1326 N. DIXIE HIGHWAY
SUITE 10 SUITE 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State ) 4. FEI Number Applied Far
65-0782486 Not Applicable
i H t gs
Zip Country Zip Country 5. Certificate of Status Deslred 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, RUBEN Street Address (P.0. Box Number is Net Acoceptabile)
1326 N. DIXIE HIGHWAY
SUITE 10
LAKE WORTH FL 33460 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of ragistered agant and 1itls if applicable. (NOTE: Registerad Agent signature requirag when reinstating) DATE
"
AﬂF“[-u;E N‘IO:JO:)S I::EE Is"ilsgsgg 00 9. Election Campaign Financing $5.00 May Be -
. ar May 1, ce wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O Delete NLE [ Change  [] Additien _'{3'_
HAME MUNOZ, RUBEN HAME = TR T Y 4 S pe e i =]
sweesooes | 1326 N, DIXIE HIGHWAY #10 s e e AL SEEEE 3
orv-st-ze | LAKE WORTH FL 33460 ev-sr-zp £ Un--UL0TE-- #150.710 g
o
TILE . ] Delete TITLE ) Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ nelete TITLE O Ghrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delste TITLE [ Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-2IP
12. | hereby certify that.the information supplied with this filing does not quaiify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeglee addresse EQ %o & like empowered.

IRED /;2/3//&2— (éz DS 70§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w OR DIRECTOR Data Daytime Phane #

SIGNATURE:




