2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034756 ng 01, 2001f8§00 am
1. Ently Name ecretary of State
SOUTHERN BLOSSOMS IRRIGATION, INC. o0 GO0 043 e, 0
Principal Place of Business Mailing Address )
8830 SW 131ST STREET 8830 SW 131ST STREET
MIAMI FL 33176 MIAMI FL 33176 9 1 0 ‘? g g
s e v IR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0848059 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [} gg;’?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DEH' C Street Address (P.O. Box Number is Not Acceplable)
8830 S.W. 131 ST
MIAMI FL 33176

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed o printed name of registerad agent end title if applicable {NOTE: Registerad Agent signature required when reinstating) " DATE
. L . . ™
9. This F:prporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Fees
{See criteria an back) (] Make Check Payable to Depariment of State ' .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE DPT O Delete TILE [ Change  {] Addition
NAME MENDEZ, CARMEN NAME
STREET ADDRESS | 8830 SW 134ST STREFT STREET ADDRESS
CITY-5T-Z1P MIAM' FL 33176 CITY-ST-2IP
THLE Dvs O Delets TLE [ Change [ Addition
NAME SANTIAGO, EMILIO NAME
STREET ADDRESS | 8830 SW 131ST STREET STREET ADDRESS
CITY-8T-2IP M'AM' FL 331?6 CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Adgition
NAME NAME
~STREETADDRESS e i i e e e WO STREETADDRESS | -

CITY-§T-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ] Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-AIP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certity that the information supg
indicated on this report or supplemeriial rega
érnpowerad tgM

powered.

ges ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
curgle And that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D] Opnintee fJa ol A3y 335t

“Date Daytirne Phone #

7

CR2E034 (10/00)



