2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103190 Jul 28, 2000 8:00 am

" MAM) AGRA-STARTS Il INC. / Secretary of State
07-28-2000 90144 032 ***550.00

Principal Place of Business Mailing Address

27805 SW 197 AVE 27805 SW 197 AVE

HOMESTEAD FL 33031 HOMESTEAD FL 33031 AUUVJUUI N
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & Stata City & State 4. FEI Number 65-0882167 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Additicnal
5. Cerificate of Status Desired W Fee Required
TT 77777 777 g, Name and Address of Current Registered Agent ] — 7. Nama and Address of New Registered Agent™— T
Name
STRIBLING, SALLY
Street Address (P.O. Box Number is Not Acceptable)
27805 SW 197 AVE
HOMESTEAD FL 33031
City FL Zip Gode
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 or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L -
o . 10. Etection Campaign Financin |
Tax fiing requirernent and elects o do S0, After SEPTEMBER 13, 2000 Min, will be $750.00 et Fona Gemrbion 2 0 ffd gqo"‘;?’efe
(See criteria on back) O Make Checl Payable to Department of State
11, QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velste TIME [ change £ Addition
NAME STRIBLING, SALLY NAME
STREETADDRESS | 27805 SW 197 AVE STREET ADDRESS
CITY-ST-2p HOMESTEAD FL 33031 CIrY-S1-21P
TIME VP [ belete TME O change [ Addition
NAME . STRIBLING, JIM NAME
STREET AODRESS | - 27805 SW 197 AVE STREET ADDRESS
-em-stzp . ) HOMESTEAD.FL3303Y_ ... . ... G OTESEIR ) i e e = o
TIRE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE [ Delete TTLE [ change £ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2iP
TME O Delete TTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-ZIP CiTY-ST-2IP ]
TE 3 Deiete TE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CivY-ST-2P ) CITY-57-2P
s

this filixG does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

TURBAL/OTREEV F 202000 205> 290 557

PELFUA PRINTED NAME OF SIGNING OFFCER OR DNRECTOR Dala Caytime Phone #

CR2E.034 '5/00"



