2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # §75770

1. Entity Name

HAINLIN MILL GROWERS, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90149 020 ***150.00

Principal Place of Business

22800 SW 207TH AVE
MIAMI FL 33170

Mailing Address

22800 SW 207TH AVE
MIAMI FL 33170-483%

2. Principal Place of Business

3. Mailing Address

AR AW A

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0298264 Not Applicable
ap Country Zp ountry 5. Certificate ot Status Desired 0 $8.75 Additional
Fes Required
6. Nama and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
HODGE' GEORGE Street Address (P.O. Box Number is Not Acceptable)
22800 SW 207TH AVE
MIAMI FL 33170
City FL Zip Code

8. The above named entity submits this statement faor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or pnnted name of registarad agent and title if applicable.

{NOTE. Registered Agent signature requirad when reinsiating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o $0.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla an back) d Make Check Payable ta Department of State
11". OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elets e ] Change [ Addition
NAME HODGE, GEORGE NAME
STREET ADDRESS | 22800 SW 207TH AVE STREET ADURESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VS [ pelsts TILE (3 Change [ Addition
NAME HODGE, JANA NAME
STREET ADDRESS } 22800 SW 207TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL . . e § CIY-SI-ZP - B
e ' - O Delete TmE o (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . B
mE ] oelete TME [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2
TMLE ’ 1 Delete TIiE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21p

13. | hereby cerlify that the information supplied with this filin
inclicated on this report or supplemental i
of the corporation or the receiver or tr
changed, or on an atlachment with 4

SIGNATURE:

gfee eripowered to execute this e
s, with all other likg-empgivered.,

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epad is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

IO 24p 5512

Yy

Daytime Phona #

CR2EQ34 (9/99)



