. FILED
2003 FOR PROFIT CORPORATION- Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000008645 ecretary of State

1. Entity Name

SALVADOR BARAJAS-ALVAREZ CITRUS, INC.

Principal Place of Business Mailing Adtiress
108 LAKE JUNE RD..NW 108 LAKE JUNE RD.NW
LAKE PLACID Fi 33852 LAKE PLACID FL 33852

G AR

2, Principal Place of B‘:jsae[sfez Rd I\].W . i “?atﬁﬁgc.:dresr'aka\\ur‘c pd Nh}

Sulte, Apt. 4, etc. Suits, Apt. #, etc. [} CHECK HERE 'F MAKING CHANGES

L(C;y\?&: ét_al%_CLd F L- \/Citcytt?bsiaée p\a (’/I d F. L 4, FEi Number 650893635 :ZFiZiE:;bte

Zip ountry 0  $8.75 additional

Zip Countr o .
33?% \jni,(_ed Shks Bm {l S“'ﬂ}‘s 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame e e

— . - PSS

e e, = T - e e

" STATLER, PHILLIP W™
3531 US HWY 27 SOUTH

Street Address (P.O. Box Number is Not Acceptahle)

SEBRING FL 33870 X

City FL Zip Cede

)

B. The'nbove named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent sighature tequited when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) ) .
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Detete TLE O Change [ Addition |
NAME BARAJAS-ALVAREZ, SALVADOR HAME S
sweer aooress | 108 LAKE JUNE RD,NW STREET ADORESS 3
orv-st-ze | LAKE PLACID FL 33852 CITY-ST-2IP &
(4]
TILE S O petete rTITLE [ change [ Addition ?_’,
NAME BARAJAS, YADIRA NAME
staeet anoress | 108 LAKE JUNE RD NW STREET ADDRESS
CITY-ST-ZiP LAKE PLACID FL 33852 CITY - ST-2IP )
TITLE [ pelete TITLE - [Johange D) Acdition |
e : Y eI T T
N - —— g
_ STREET ADDRESS. | e - = —_— STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [0 Detere TILE [O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P

12. | hereby certify that',the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an gddress, with all other like empowered.

ZEQUIRED 4 £ o4 (LuDUYI-|p2T

SIGNATURE:

GNATURE AND TYPED OR P D NAME OF SIGNING CFFICER OR DIRECTOR / Datwe Davtime Phone #

1128060

AY



