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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P98000007369 Jan 18, 2000 8:00 am
VALLE VERDE SOD FARMS, INC. Secretary of State
01-18-2000 90072 001 ***158.75
Principal Place of Business Mailing Address
8005 BENJAMIN ROAD PO BOX 261598
TAMPA FL 33634 TAMPA FL 33685-1588
F T R WML AT NG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied Far
umoer  50-3488734 R
Zip Country P ’ Country 5. Certificate of Status Desired M Eeae-;ga lﬁ::g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Reglistered Agent
.o s - P e mim R e me wes | Name_ . _* - G e e mp e N .
VALDES' ZENEN Street Address (P.O. Box Number is Not Acceptable)
7314 SUMMERBRIDGE DRIVE
TAMPA FL 33634
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 o printed nams cf registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. . v PR .. . . 'I'

8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. E( After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - [ Delete TITLE ‘I’(esidefﬂ' Gylhange O

e VALDES, ZENEN e valdes, Zenen

sTREET ADDRESS | 7545 ARMAND CIRCLE STREET ADDRESS |7 3 (4 SpummerD crds Dr.
CIFY-ST-2P TAMPA FL 33614 OY-SHIP FTAmpaL Pl 32 25+
TIILE Vs O pelete TITLE ! ! [ change [

NAME LOPEZ, EZEQUIEL HAME

STREET a0DRESS | 2409 TEXAS AVENUE STREET ADORESS

CITY-ST-2P TAMPA FL 33629 GITY-ST-71P

TITLE [ Delete TTLE Ochange [0

NAME s T = = RUNAME - - - oo .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' : CITY-ST-2P

TITLE ) : 7 pelete TITLE [ cChange [

NAME . NAME

STREET ADDAESS STREET AODRESS

CITY-§T-2IP Y oo CITY-ST-2IP

e LT O Delete e [dctange "
NAME ST R T NAME

STREET ADDRESS | 5-* STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE Ccmange O

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-8T-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 with an address, with all other like empowered.

T ,\V 2 2 A E T
SIGNATURE: geiaij e uinen)
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




