2001 UNIFORM BUSINESS REPAORT {(UBR) FILED é

DOCUMENT # P97000087504 Mar 08, 2001 8:00 am
-y e Secretary of State

FLORIDA GRAINS' INC. 03-08-2001 90104 023 ***150.00
Principal Place of Business Mailing Address
BIRD INDUSTRIAL PARK 6800 S.w. 40 ST
4244 SW 7IRD AVENUE BOX €43
MIAMI FL 33155 MIAMI FL 33155

I

|

2. Principal Place of Business 3. Mailing Address ”“““”‘I m
*
sk Zo7

l '

A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC
Yqbo SW TZrd  Ave
C'tz & State City & State 4. FEI Number Applied For
M ? MI F/ 65-0791085 Not Applicable
{'%_)_ 6._57_ yc'm:ntryg Zp Country 5. Ceriificate of Status Desired 0O ?g-:?qﬁ?gétianal ‘
L 8. Name and Address of Current Reglstered Agont 7._Name and Address of New. Registered Agent . [
Name '
TURHAN, DEORGA Turhan _loed & A
? Street Address (P.0. Box Number i Not Acceptable)
4244 SW 73RD AVENUE cade W o ad AVe
MIAMI FL 33155 .
) City M; ﬂM; FL Zip Codel 55

nurpese of changing its registered cffice or registerad agent, or both, in the State of Florida.

Z-5—0 |

ame of registered agent and litle it applicable. (NOTE: Registered Agent signature required whien reinstating) DATE

8. The above named entity subjrits this statement f

SIGNATURE

SignatureMyped cr print

- By
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax g requirement sndl eloets 0 do 50, After MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn Fnancing. -+ $5.00 May Ba
S ust Fund Contribution. Added to Faes
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TiTLE CEO O petete TiLE cEn - Bfthaﬁge O Addton | 8
e DOERGA, TURHANE . e Loespr, 2 ML LA ot Ve 2
STREET ADDRESS | 6800 S.W. 40TH ST, BOX 643 STREET ADDRESS | &/ 86 . w 7 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2I8 M . F/ %J G'é'_' ﬁ
TITLE D}‘gc}o‘ O pelete TILE K4 [ Change [ Addition 5
NAME Bran 9Trocet NAME
sweer oohess | /9o €W 72 A STREET ADDRESS
CITY-ST- 2P M E/ B | 1’6‘5 CITY-ST-2P
T TTE A ' T Opelee - e ol T T meemes e s T = = P omange— T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S3-21P
TITLE [ Delete e [Ichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS {
CiTY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE [Jchange  [] addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this reporl 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 corporation or the receiver orgdrustee empowered 10 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with ¥} address, with a] ike empowered.

SIGNATURE: Y~

rd \ SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

-




