2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034756 Feb 14, 2000 8:00 am
I+ Eniy Name Secretary of State

SOUTHERN BLOSSOMS IRRIGATION, INC. 02-14-2000 90043 002 150,00

Principal Place of Business Mmhng Address

8800 SW 131ST STREET 8830 SW 131ST STREET
MIAME FL 33176 MIAMI FL 331765810
Suite, Apt. #, elc. Suite, Apt. #, stc. o DO NOT WRITE IN THIS SPACE
City & State ' | ciyasae 4. FEINumoer  ee.0gaa08 Applied For
o 9 Not Applicable
i n Zi untr iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - -- -
Name: ="~ - -7 77
o n/a:—mot%-Cwm:j
! _ Street Address (P.O. Box Number is Not Acceplable)
8830 SW 3245+ BB320O S W 121S
MIAMI FL 33146 My € 237,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqistered agent and titie f applicable (NOTE: Registsrad Agent signature required when reinstating) CATE
. L . : "m
9. This corporation is sligible to satisly iis Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State

11. ’ QOFFICERS AND DIRECTORS l ’ ADQII!::ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPT 1 Delets TITLE [ Change [ Acdition

NAME MENDEZ, CARMEN NAME

sTheeT aporess | 8830 SW 131ST STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33178 CITY-S1-2P

TITLE pvs [ pelete TILE () change ] Addition

NAME SANTIAGO, EMILIO NAME

sTReeT Aooness | 8830 SW 131ST STREET STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33176 CIrY-§7-7IP

TILE O Delete TLE O Crange [ Addition

NAME N e L ) T

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-21F

TmE I Delete | e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciny-51-21P

TILE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

TITLE [ pelete TITLE (T Change [ Addition

NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY- ST P

o | O U R ——

13. | hereby certify that the information supplied with this fili s not quallfy for the xemptlon stated in Sectlon 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true d"accurate and that my 5 Tre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empo £d to execute ihis report aéheafirel by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ‘ all other like empowered /

SIGNATURE: __-> A /y\@ v A P 2 /7 o 20573 /QQJL_

RE AND TﬁEWH‘FlNTED NAME OF SIGNING OFFICER }ﬂ DIRECTOR Daytime Phone #

T — T yd

CR2E034 (9/99)



