2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do, P99000024599 Mar 24, 2000 8:00 am
SOUTH GROWERS CORP. Secretary of State
03-24-2000 90110 021 ***150.00
Principal Place of Business Mailing Address
9745 SUNSET DR. 9745 SUNSET DR.
SUITE 201 SUITE 20
MIAMI FL 331734649 MIAMI FL 331734649
> T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- - 0 ?ﬁ G -28 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O l§e8e.gesq L.:::Iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' RIDEL Stteet Address {P.O. Box Mumber is Not Accepiable)
9745 SUNSET OR.
SUITE 201
MIAMI FL 33173-4649 Ciy FLL [ Z#cod

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed of printed neme of registeced agent and uue' € applcabla. {NOTE: Ragistarad Aganl signahura raquired when reinstating) QATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 1 Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE [Ycharge [ Aduition | §
e GOMEZ, FELIPA N e 3
[S:':':YEET ADDRESS | 2535 NW N RIVER DR. STREET ADDRESS %

-St-ap | MIAMIFL 33125 CITY-57-2P &
TITLE vSD [ Deiete mE Ol change (] Addition | <3
NAME GOMEZ, RIDEL NAME
sTaeer ADDRESS | 3020 S. FEDERAL HWY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 CITY-ST-2IP
TALE O petete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-71P
TITLE Delete TITLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

b upblied with this filing

13. | herebAgertify that the informat) :
enigl réport is true apf

indicated o this report or supp,
of the corporation or the receivgf br trystee empowe
changed, or on an attachmen 7 addre

SIGNATURE:

nPrall other like empowered,

- = 0L i U G

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statdtes. | further certity that the infarenation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to exacute this report as required by Chapter B07, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

: nrvpfﬁ OR PRINTED NAME OF SIGNING OFFICER OR mnsc‘on f] resi d r.

ez a/:;ém acy-s24-48/0

Daytime Phone #




