2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096565 Jan 26, 2000 8:00 am

1. Entity Name
r f
MORRIS POULTRY INTERNATIONAL, INC. Sgi_gﬁi@; 34 *gfgte

Principal Place of Business Mailing Address
18370 SW 232 STREET 18370 SW 232 STREET
GOULDS FL 33170 GOULDS FL 33170-5304 7 0\?0 4 7
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0795é57 ' | [Applied For

/ l !Not Aot

Zp Gountry Zip Country 5, Certificate of Status Desired IE/ ?g'gguﬁiﬂ“o"al
— - . 6. Name and -Address of Current Reglstered Agent ~{. .. . 7. Nameand Address of New Registered Agent -
Name - =~
COBER CORPORATE AGENTS‘ INC. Sireet Address (P.O. Box Number is Not Acf:apiable)
2601 SOUTH BAYSHORE DRIVE 19TH FLOOR
MIAMI FL 33133
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 Lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti — .
. R ction Campalgn Financin
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund C;tr?bution ¢ £l fc%:g!({oh;?éf °
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D 5 Delete e [ Change [ *2e2e
NAME MORRIS, EDWARD - F e

sTreer apDRESS | 18370 SW 232 STREET STREET ADDRESS

CITY-ST-2IP GOULDS FL 33170 CITY-8T-2IP

TLE D O Delets TITLE [Jchange [ Addition
NAME SANCHO, MERCEDES A NAME

STREET ABDRESS | 18370 SW 232 STREET STREET ADDRESS

CITY-ST-ZIP GOULDS FL 33170 CITY-ST-ZP
TimeEe T ST =T T -—[lpikete” TME - - - [ Change [ Additien
NAME ' : NAME

STREET ADDRESS | ™ . STREET ADDRESS

CITY-5T-2IP i CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE , ] Delele e . ] [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TTLE - - O Delete TTE CliChange [ Addition
NAME NAME

$TREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

pption stated in Section 119.07{3)i), Florida Staiutes. ! further certify that the information
2y signatyre shali have the same legal effect as if made under oath; that | am an officer or director
gport as requirkd by Chaptee 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changet, 0 on an atjaghm n't with an add hpdwered,
. iilas i -, ool | J0-0D ZoC 2K 710
SIGNATURE AND TYPED OR pzmsn NAME Of SIGNING GFFICER OR mnsc-ron( Date Daytime Phone ¥
e yArs .
- o s /ll J

13. | hereby certify that the
indicated on this repopt or




