2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P98000103190 Feb 27,2001 8:00 am

’1. Entity Name Secretary Of State
MIAMI AGRA-STARTS I, INC. 02-27-2001 90320 035 ***150.00

Principal Place of Business Mailing Address
27805 SW 157 AVE 27805 SW 197 AVE
HOMESTEAD FL 3303t HOMESTEAD FL 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
= “"""5‘-‘"‘“‘"?5“—“"‘"’_7- e e T Sfmrmetee s aT— - L - =
City & State City & Stale 4. FEI Number 088 Applied For
65 2167 Not Applicable
Zi Zi it
s Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STR{BUNG’ SALLY Street Address {P.O. Box Number is Not Acceptable)
27805 SW 197 AVE
HOMESTEAD FL 33031
City FL Zip Code
YT )
8. The above n i | ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR - 2.21-0}
@{ure‘ B T pﬂﬁ\gﬂjame\l registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
Ea9.‘:f'\xafﬁf)rpnratlt_:n:ISJehtgAng.tf:ll:sa‘hs‘.jyans.Imang!ble- —————FIlLE. NOW’!!—I;EE-IS"-IS;:D.QOT-—- 10=Efoction Campaign Finanding— $5:00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550.0 Trust Fund Cantribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME STRIBLING, SALLY HAME
STREET ADDRESS 27805 Sw 197 AVE STREET ACDRESS
CTY-5T-2iF HOMESTEAD FL 33031 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME STRIBLING, JiM NAME
STREET ADDRESS | 97805 SW 197 AVE STREET ADDRESS
CITY-5T-ZIP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ petete TITLE [J Change [ Addition
JAME o — o o et e e e R NME - e L.
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-S§T-ZIP
TITLE [ Gelete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

s not gualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
2-u- 0 Jos-2¢8- 2553

TYrEerOR Pnysn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informat]
indicated on this report or supdlemental r
of the corporation or the recgiver or tru
changed, or on an attachmgnt with

SIGNATURE:

YN

CR2E034 (10/00)




