8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,.or _both.'_in thel_Stata of Florida. g
: AR R e R TY

] ) ! .
it it
SIGNATURE Shak R e .
Signatura, typed or printed name of ragustecad agent and ttia if Apoiable {NOTE: Registered Aganl, signaiure requinsd whsn réinatating ) !
(RN - B
8. “This corporation is eligible to satisty its Intangible , + FILE NOWII! FEE IS $150.00 : i ,_-| i
U TaiCTiling reiicdmat and slects todoso.  —|° ° Atter MAY 1, 2000 Fee will be $550.00 10. Er'z::’,?"u n%agalg'u“g‘:"mng O ssl-oqo";z); Be
(Sea ciiteria on back) 0 Make Chack Payable 1o Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O eiete TLE i l [ change  '[] Addition
NAME SOTO, IGNACIO G NAME | !
staeer anosess | 1009 NORTH 29TH STREET STREEY ADDRESS ‘ }
Ciy-s1-7p IMMOKALEE FL Cmy-gT-2 .
e WD O Detste [ m: . Dl crange [ Addition
NAME GRINNELL, MICHAEL S NAME ‘
streeranoress | POST OFFICE BOX 483 STREET AUGRESS .
CITY-55- 2P LABELLE FL 33975 CIry-S1-2P '
| Tme _ O3 elete TITE Ol Change [ Additien
T S - - - T I Y -~ ’ e Ty
STREET ADDRESS STREET ADDRESS !
_ CAY-ST-2P__. . e R i s L B s =
Tme . [ Deleie TLE Ol change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIFY-ST-2IP
e A 3 pelete TmLE DO change [ Adottion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P GITY-ST-2P ‘
e "Doee e | | O] Change [ Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-S1-21P |

13. | hereby certify that the information supphied with this fiing does not quality for the exemption siated in Section 118 67(3), Florida Statutes. |t further certiy that the informatioa
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal affect as i made under oath: that | am an officer o directar
of Iha corporation or the receiver of trustee empowered 10 exacute thishort as requirad by Chapter 807, Flarida Statutes; and that my namle appears in Block 11 or Block 12 If

changed, or on an attachment an address, wiit all other like el oy b

1

= . s ; v e ]

SIGNATURE: _“Ac7Zrl ' |

CEROR DIRECTOR I Cate E Daptime Phone ¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055319 - .. . Jul 05, 2000 8:00 am
1. Enlity Name :

| & M PORT-GLET SERVICE, INC. Secretary of State

05-23-2000 90222 012 ***150.00
Principal Place of Business Mailing Address
1009 NORTH 297H STREET POST OFFICE BOX 903
IMMOKALEE FL ) IMMOKALEE FL 34143-0900 ‘ )
} .
T SR TR R GRS
Suite, At F, otC, Sulte, ADL ¥, eic, : ' 5O NGT WANTE INTHIS SPACE
|
City & State - ity & State v la Applied For
‘ : gjl % (_O O‘Z\ Not Applicable
Zp Country Zp : Country 5. Certificate cig'Stalus Desired | [ gg-zsq Additonal
L 6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Regisiered Agent
Nama |
3070, IGNACIO G .
1008 NORTH 20TH STREET: - —— i e e .:SUGGL&UQVGSB_(EM”QJEL;?HO_L&C_C_&Q@W):;,_- J T,
IMMOKALEE FL ? |
City % l FL l Zip Code

CR2E034 (9/99)



