2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46538

1. Entity Name '

A2Z GROWERS CORP.

Principal Place of Business

~= 7 GMITH SUNDY ROAD
BEACH FL 33446

Mailing Address

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 040 ***150.00

M

EUICRRIEMW RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 034 Applied For
7914 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [:l $8.75 Additional
Fee Required
6. Nama_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH’ GEOFFREY S. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD. ' L
SUME 1950 ff
FORT LAUDERDALE FL 33394-3079 - e e ek = -
. City FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of ragisterad agent and title if applicabls.

{NOTE. Registerad Agenl signature reguired when reinstatng) 1
'

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects tc do s0.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing

Trust Fund Contribution.
|

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE D [ elete TILE i O Change [ Addtion | &
HAME WOLF, STEVEN NAME ‘ &
stager aopress | 288-2 SMITH SUNDY RD STREET ADDRESS ' 2
CITY-ST-21P DELRAY BEACH FL CITY-§T-2IP o
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP emy-51-2P !

Tme (T Delete e [ [ Change [ Addition
NAME NAME j

STREET ADDRESS ~ STREETADDRESS | ) )

CITY-ST-2P i CITY-ST-21P - R e

TITLE O pelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ Dalete TITLE i [ change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS :

CITY-5T-21p eIy -81-2IP '

TITLE O pelete TITLE [ [ Change [ Addition
HAME HAME '

STREET ADDRESS STAEET ACDRESS L

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the informaticn
¥ is true and gce

indicated on thig report or supplgs
of the corporation or the receiv
changed. or oh an attachment

Daytime Phene #




