‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P98000016374 Apr 02,2001 8:00 am
1. Entity Name
CHAMPION CITRUS, INC. ecretary of State
04-02-2001 90068 031 ***150.00
Principal Place of Business Mailing Address
1615 NORTH VIEW DRIVE 1615 NORTH VIEW DRIVE
SUNSET ISLAND NO. 1 SUNSET ISLAND NO. 1 39D ‘,’ U
MIAMI BEACH FL 33140 MIAMI BEACH F!. 3340 b
2. Principal Place of Business 3. Mailing Address ”Il""l "”lll Iﬂ II |II| Ilm Il ||| ||I || " ”””II” |‘|| ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEINumber 650906535 Applied For
Not Applicable
Zip Country zp (?ountry 8. Certificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARABALLO, JOSE R :
1815 NORTH VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUNSET ISLAND NO. 1
MIAMI BEACH FL 33140
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, lyped_q P{I[\IVB(! name of r?gnsterod ggegLaﬂih_tI: ilgppﬁgggli;‘rd - '(EO_TE:‘Re!gisla‘raq .ﬁ_gent_s:qg:ﬂmgargd wha'n r_a;lns_latmg) . . — _DATE .. - mn
8. This F:grporatic_)n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Poll O Delets TITLE [ change [ Addition
NAME CARABALLGC, JOSE R NAME
streeroosess | 1615 NORTH VIEW DRIVE #1 STREET ADDRESS
orv-s--ze | MIAMI BEACH FL 33140 CITY-51-2P
TITLE O Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete (it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . oy-sT-ap
TLE ' o T T T el 8 (T coT ©o=eT T o [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P I CITY-ST-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 infarmation
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 trustee empowered 10 execute this repert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta%zan adaipss, W
SIGNATURE: [ J/éq{/ﬁ/ H = E74-BF )

/QGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

7/

Y

CR2E034 (10/00)



