o
2003 FOR PROFIT CORPORATION FILED :
b))
L ] -
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003f8S00 am ;
DOCUMENT # P97000087504 3 Secretary of State
1. Entity Name 02-27-2003 90185 024 ***158.75
FLORIDA GRAINS, INC.
Principal Piace of Business Mailing Address
4960 SW 72ND AVE 6800 SW. 40 ST,
SUITE 307 BOX 643
e AR TG
2. Principal Place of Business 3. Mailing Adgress t[é‘g
7080 A/ s0% _Streef | 30d0 Ap s0% el
Suite, Apt, #, etc. Sune. Apt. #, etc, IE/CHECK HERE IF MAKING CHANGES
& State ] State  / . 4. FEI Number Applied For
/ é/ﬂ Y % £1o/ A /%A'ﬂ// /%f /% 650791085 Nol Applicable
) Country Zip Country o ) $8.75 Additional
3§ /{( L{“ /{( asﬁ 5. Certificate of Status Desired l{ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
TURHAN DEORGA j /?AAN@ //Oe FGA
Street Address (P.O. Box Number is Not Acceptable)
4960 SW72ND AVE
MIAMI FL 33155 = 7080 A <o 74 Srreee /
: . City /V ZipCade, /
VAN, - FL 2t
8 The above named entity submlts this statement for the purpose of changing its regstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the eblwgallons f registered agent.
P
SIGNATURE QAAIV@J ﬂ)g(é/d (Z—O X OF—20— 200 >
Signatura, typed of pnnled name of registered agent and title if appiicable. (NOTE: RW signalure raquired when reinstating) DATE
- —
~ - FILE NOWII! FEE IS $150.00 . 9. Election Campaian Fi .
-ﬁ X paign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 . Trust Fund Cortributicn. O Added to Fees
. Mgke Chack Payable to Florlda Department of State
0.7 7 ,~-,“';;§ OFFICERS AND DIHECTOHS I ADDIT[ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TivE CEO & O Delete ks B Crenge (] Agditon | &
NAME DOERGA, TURHANE NAME OMGA 'ﬂu?h A/Ve _ =
staEeT anoRess | 4960 SW 77 AVENUE STREET AODRESS | FO 86 AV 4o/ 50 4 Stree 2/ 3
crv-sr-ze | MIAMI FL 33155 CITY-§T-2IP o
Mmm FL_33/66 i
TILE O velete TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE S e T = petete - “TITLE - I T * "[Ocharge 3 Additicn
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [l Delete TILE [0 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [J Delete TITLE [JChange 1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
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 corporation or the receiver or frustee empowered to @ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with ddress, with ike empowered

o2~ 20- 2007 KOS’) o
Dats Daytima Phone # 75-/?

SIGNATURE:

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




