2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000103190 ecretary of State
1. Entity Narme 04-28-2003 91295 029 ***150.00
MIAMI AGRA-STARTS I, INC. '
Principal Place of Business Mailing Address
27805 SW 197 AVE 27805 SW 197 AVE ‘ ——— e o
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite. Apt. #. etc. sulte, Apt. #. ete, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0882167 Mot Applicable
e Country Zp Country 5. Certificate of Stalus Desired O ?8 +75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e s e o . & s _q__,_‘_,.__:::__:_._.___..b‘érﬂe, e TR e SR ST RO TR ST e - - -
STRIBUNG' SALLY Street Address (P.O, Box Number is Not Acceptable)
27805 SW 197 AVE -
HOMESTEAD FL 33031 T
City \ FL Zip Code

™~
Y~ 2y-0 3

1 o (NOTE: Registared Agent signatura required when reinstating) DATE
)
AILE NOWII! FEE IS $150.00 , . . .
. Bl i
Atter May 1, 2003 Foe will be $550.00 et P oo 3800 tay B
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE P O Delete TITLE O change [ Acdition
NAME STRIBLING, SALLY NAME
strEeT anoress | 27805 SW 197 AVE STREET ADDRESS
crv-st-2¢ 1 HOMESTEAD FiL 33031 CITY-ST-21P
TITLE VP O Delete TILE [ Change [ Addiion
NAME STRIBLING, JIM NAME
STREET ADDRESS | 27805 SW 197 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-S7-21P
e o . e L Delete: me o e - - - [J Change . [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDIRESS
CITY-SI-2P : i CITY-ST-7IP

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e gmpowsrEd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
all other like empowered.

12. | hereby certify that the inform,
indicated on this report or s
of the corporation or the
changed, or on an attachrhent witl addrgss,

517/ REQUIRED Y-ly-07  B05 2483553

SIGNA#E EI—JTVPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytimg Phona ¥

OV L

nv

CR2EQ34 (10/02)



