2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105576 Jan 25, 2000 8:00 am
1. Entity Mame S t f St t
PREMIER AGRO PRODUCTS INC. ecretary ol state
. 01-25-2000 90063 025 ***150.00
Principal Place of Business Mailing Address
- 1001 N FEDERAL HWY STE 205 311 SW 23RD ST
_ HALLANDALE FL 33009 HALLANDALE FL 33009-3011
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ .
City & State City & State 4. FEI Number PPUED FOH Applied For
- 45 - 091384 Not 2+
- i l
ap Country Zip : Country 5. Certificate of Status Desired O $8 75 Addf’nonal
. Feo Hequrred
_ -7F 7 = B. Name and Address of Current Registered'/Agent— "~ - -~ [ 7= T 7. Name and Address of New Registered Agent
Name
2 LEDUC, REJEAN Street Address (PO, Box Number is Not Acceptable)
: 1001 N FEDERAL HWY STE 205
: HALLANDALE FL 33009
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
F Sigoature, typad of primted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;
f 9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eroction Campaign Financin
[ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tms\IFEndaC&t‘r?t:uﬂ:)n. " 0 ft?d-zgithll?;sa ?
E (See criteria on back) O Make Check Payable to Department of State
l 1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDG [ pelete TinLE L}P P O Change [ ="
NAME GIRARD, PIERRE NAME ral (l. L0 cl Lnf /39
sTRer AnoRess | 3111 SW 23RD ST STREET ADDRESS () R0 O CrifCirn Koa
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP ]
HiLe O Delete TRLE M change [0 *+-
NAME NAME
STREET ADDRESS STREET ACDRESS T
CITY-ST-ZIP CITY-ST-2IP
e T - T © T Oopeete™ " § ™me - ] change— [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TILE [ Deete e [ Change [ Additio
NAME ". 1 NAME
STREET ACDRESS i \j STREET ADDRESS
CITY-S7-21P 1 ; i - CITY-ST-2IP
TILE ! O Dpelsts TIMLE O change [ Additio
HAMIT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TITLE [J change  [J Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fili i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ané y signature snalt have the same legal eftect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee BmMpowerege i by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an address, wit i
SIGNATURE: -17-200D /953 TATRTEY)
.- SIGNATURE AND ﬂpeﬁ' OR PRINTED NAME OF MGG OFFICER O DIRECTOR Dale " Dayume Phona #




