51

FILED

...2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015342

%. Entity Name

UNITED GROWERS CORP.

Jun 19, 2000 8:00 am
Secretary of State

05-16-2000 90014 024 ***150.00

Principal Place cf Business Malling Address

16529 NORTHEAST 26TH AVENUE
N MIAMI BEACH FL 33162

16528 NORTHEAST 26TH AVENUE
N MIAM? BEACH FL 33160-4081

2. Principal Plage of Business 4. Malling Address

JHERRERTIAN

|

[

|

R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
- Q03477 Not Applicable
ap Country Zip Country - , $8.75 additional
5. Certificate of Status Desired | Feo Required
8. Nams and Address of Currant Registered Agent 7. Name and Addrans of Naw Regisisred Ageni
Name '
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE DR
177" CORAL- GABLES FL 33134 ) ] = TR 0 — T -
City FL [ Zip Code
8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE : i
Signature. typed or printed neme of registered agent and tile if spplicabie. (NOTE: Registersd Agent signatu’e requirad when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Election C (an Financi
Tax filing requisement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 ) Erj; 'gsndag;al:?;uﬁ:: nend fdsd‘gqo'g"as"
{See criterla on back) #ake Check Payable to Department of State

CR2E034 (9/99)

11. . QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pSTD [ Delete e D Charge [ Addition
HAME CHRISTIANSEN, MICHAEL P NAME

STREET ADORESS | 16529 NORTHEAST 26TH AVENUE STAEEF ADDRESS

arest-2r 1 N MIAMI BEACH FL 33162 Ly -ST-IF

TLE ] nelete e O trnge [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T1-2IP cimy-S1-21P

TITLE [ Detete L Ochange [ Addition
NAME TTOTTTT T e T e - -
STREET ADDRESS STREET ADDRESS

CiTY-§7-1P CITY-S5-21F

IS _ o [ petets _TME - - ) Change [ Addition ) - —
HAME NAME .

STREET ADDRESS STREET ADDRESS

Citv-st-71P CITY-81-21P

TImLe 7 Delete TTLE [3 change - [ Addition
NAME MNAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e [ Detets e Cchange [ Addition
HAME MNAME

STREET ADDRESS STREET ADORESS

CITy.ST-21P CrY-ST1-21P

3. | hereby ceni!y}hai the Information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.075'3}“), Florida Statutes, | lurther certify that the information
ingicateg on tis report or supplemental report is 1rue and accurate and that my signature shall have the same legal & r
of tha corporation or the recelver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

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

SIGNATURE: _ /GBS UM-—-

act as if made under cath; that | am an cfficer or diractor

3 YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/2cf oo

Dayhimg Prons §




