2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000007369 Feb 01, 2001 8:00 am
1, En.tity Nap?e . r f
VALLE VERDE SOD FARMS, INC. Secretary of State
1 02-01-2001 90077 050 ***158.75
- ~Principa]-_El_a_c;ggf._Eu_sjr]g_gg______‘_)__ s ___Mailing Ac_jdreis.s
8005 BENJAMIN ROAG " PO BOXBIS® S
TAMPA FL 3374 TAMPA FL 33685 wuUuULLudl
s TS Ve IR AR OR
2409 Texas Pvenue 2404 Tenas Avenut
Suite, Apt! #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEI Number Applied For
"T_G‘Lm}pa, , F lOr"J‘Oll,ok_ /ﬁ;?mpﬂ_ . P’Dr’\ dﬁ_,. 59-3488734 Not Applicable
Zip i ) Counitry F ’ Country o , 8.75 Additi
3 %iq L{S ﬂ bawaq us 5. Certificate of Status Desired [E/ I§ee Heqlﬁg:c;tlonal
| & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name E ) l LOP
VALDES’ ZENEN Street dz:sqs :'PL.‘Cf.’Box Numbiri Not Acceptable}
7314 SUMMERBRIDGE DRIVE 2908 T Toxas Avonite.
TAMPA FL 33634

o Tampa FL | * %tzq

T
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o %@j‘“/ -
SIGNATURE @W
| Signature, t or printed naryﬁf ragistered agent and title f applicab\e,’ (NESTE: Registered Agent signature required when reinstating} DATE

1™ 87" Thiis c_:prpl‘oranc‘m is eligible 1o satisty its intanginle— = == S REENOWHIFFEES:-$155:80-<-——— 10T EISSTor Campaign Erareing ™~ = $5.007 5 |~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y
ol Trust Fund Contribution. O Added to Fees
(See crlte{na on back) O Make Check Payable to Department of State :
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P I elete TILE [#Changs [ Addition
NAME VALDES, ZENEN NAME g
STREET ADDRESS || 7314 SUMMERBRIDGE DR STREET ADDRESS WWW
CITY-ST-2IP TAMPA FL 33834 CITY-ST-2IP 2R AR O\ A\ s .
e 11 vs O Delete e ¥ Change [ Addition
NAME LOPEZ, EZEQUIEL NAME
STREET ALDRESS || 2409 TEXAS AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IF
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O patete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZP
TE. == Ao - : ‘O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmenrt with an address, with all other like gmpoweged. .
| ) o, y
SIGNATURE: o
{ SIGNATURE AND 17!:-59 ‘OR PRINTED NAME OF SIGNING SFFICER ONSRECTOR Date Daytime Phone #

CR2E034 {10/00)



