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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALVADOR BARAJAS-ALVAREZ CITRUS, INC.

DOCUMENT # PG9000008645

Frincipal Place of Business

108 LAKE JUNE RD.NW
LAKE PLACID FL 33852

Mailing Address

108 LAKE JUNE RD..NW
LAKE PLACID FL 33852

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90013 043 ***550.00

00059858

TGN

IR

0380130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0893635 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8'75 A.dditi-f”al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e e e e . e | _MName_ - s e
STATLER’ PHILLIP Street Address (P.O. Box Number is Not Acceptable)
3531 US HWY 27 SOUTH
SEBRING FL 33870

City

Zip Code

FL

W

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registerad Agant signature reguired when reinstating)

DATE

L;B.zThis-corporation.is eligible to satisfy-its-Intangible -—
Tax filing requirement and elects to do so.

ez = P E-NQWHU-FER-IS: $160i00 =<5
After MAY 1, 2001 Fee will be $550.00

10 Elciion Campaign Enancing - ~$15'00 ﬁéy Bo.
.. Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE DPVS 1 Delete TITLE . [ Change \JZ] Addition

NAME BARAJAS-ALVAREZ, SALVADOR HAME Bara Q%';\,G-d"rc‘-'

STREET ADDRESS | 008 LAKE JUNE RD.,NW STREET ALDRESS | OB [ q Ke June EdJML\]

CT-ST-2P | ) AKE PLACID FL 33852 ov-srk |Lake Ploced, FL 338=2

THLE 1 Delete TITLE {OcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P I CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
| _name . . . NAME o I

STREET ADDRESS = =R STREET ADDAESS - - i

CHTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [IChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete I TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

CR2E034 (10/00}

e

changed, or on an attachment with an address, with afl other like empowered.

13. | hereby centify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ofa (o S sogon s
- SIGN. AND TYPED OR ED NAME O GNING OFFICER QR DIRECTOR

Date Daytima Phone #

A)S:0/ Bpz-H4I4637



