2000 UNIFORM BUSINESS REPCRT (UBR)  ”

FILED

DOCUMENT # PQQ000009727 .
1. Entity Name May 01, 2000 8.00 am
HERIBERTO TORRES IRRIGATION, INC. Secretary of State
02-10-2000 90065 021 ***150.00
Principal Place of Business * Mailing Address
347 SOUTH QRANGE AVENUE 347 SOUTH QRANGE AVENYE
ARGADIA FL 34266 ARCADIA Fi, 34265-3807
Sulte, Apt. #, elc. Suite, Apt. #, alc. : DO NOT WRITE IN THIS SPACE
' .
City & State City & State 4. FEl Number Applied For
65-0891893 Not Applicable
- " - —
Zip Country Zip Country 5. Cerlificate of Status Desired 53 $a'75 Additianal
; Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registerad Agent
- - . A et o . TR = s B e T — o =t Name RO
'SMCs ROOSEVELT S SR Street Address (PO, Box Number is Not Aceeptable)
347 S0UTH ORANGE AVENUE
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, of bath, in the State of Florida,
SlGNATUREM A"’ &_,q. A
Signatwe, ryped or pnntad name of registered agant end tiis If applicable. {NOTE. Raglstarad Agant signaturs reguired whaen reinsiating} ' DATE
9. This corporation is eligitte to salisfy its Intangitle FILE NOW1! FEE 1S $150.00 1 - i Binanci
Tax fiing reguirement and efecis to do s0. After MAY 1, 2000 Fee will be $550.00 . -ﬁjzsizﬂﬁzag;?:;g;uﬁ?;mm 0 fddeds.oqol\ggfe
(See criterla on back) | Make Check Payable to Depariment ot State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TILE 3 Delete THLE O crange  [J Acdition |
Yres 3 Tovres @
NAVIE He  REET / NAME e
STREETADDRESS | § & &/ 6 S ) Byaw AN DT, STREET ADDRESS 0
CHY-ST-2IP . ) 4 CiTY-ST-2IP w
BME 13 Detete PILE D erange T Addition } ©
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CIvY-gT-2Ip CiTY-ST-2P .
THLE O pelete TITLE [ Change [ Addition
NﬁME LR e e - - . £ - -l . _W,-m':-a‘_‘ -NA“E - i, P — . R e T e et * —— - e E g T N
STREET ADDRESS STREET ADDRESS
CITy-5T-7ip cITy-81-2P
TILE 1 Delele TmeE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-2P
TILE O Delets THLE Cchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-21P
THE : O Detete TE [ change L] Addition
NAME ’ . NAME
STREET MOURESS STAEET ADDRAESS
EITY-$T-21p ) CITY-8T-2/P
13. }hereby cerlifK that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental repart i true and accurate and that my signature shall have the same legal effect as it made under oath; that } am ar afficer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: W 2-2. 300
GNATURE AND TYPES DR PRNTED G OFFICER OR DIRECTOR Date Dayime Fhons #




