2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46538 Apr 05,2001 8:00 am
1. Entty Name ecretary of State

A2Z GROWERS CORP. 04-05-2001 90443 039 ***150.00
Principal Place of Business Mailing Address
288-Z SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446

us us cnu

= 15 S Sy T

I

Suite, Apt. #, etc. ;Suwte ADt # etc. ~ . DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
65-0347914/ Not Applicable
o Country 5. Certificate of Status Desired [ ?g‘gglﬁf;;ﬁo"af
- 6. Name and Address of Current Registeréd Agent - 7. Name and Address of New Registered Agent i -
Name
?O%MEBAP:S%H&RG gﬁi;gE;LﬁD Street Address (P.O, Box Numer is Not Acceptable)
SUITE 1950
FORT LAUDERDALE FL 33394-3079 : :
City FL Zip Code

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

SIGNATURE

Signature, typed of printed hama of registered agent and litle it applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
9. Thi aration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax i rocuiermont ang 6661 10 00 50, After MAY 1, 2001 F 'Ii$b $550.00 10. Blection Gampaign Pinancing $5.00 way Be
ax i In‘g r‘eqwreme and e ) er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE - Change [ Addition
NAME WOLF, STEVEN NAME \ “ 0{
STREET ADDRESS | 288-2 SMITH SUNDY RD steeriooress | £ ¢ B0 S h Sun Y RJ
crv-s-2¢ | DELRAY BEACH FL CITY-ST-2IP De.lyay & cac W E) 35&16
e O3 Delete mE ! [JChenge [ Addiicn
NAME . NAME
STREET ADDRESS STREET ADORESS
| CITY-ST-2P__ S, o _ - pomstze I - - e
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Cchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
— ]
13. | hereby centify that the information § 4 é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gb epeppas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment

/ w steven Wo "F JMM
“HIGNATURE AND TYPED OBMRINTED NAME 07€NING COFFICER OR DIRECTOR Daytime Phone #

7 S/

i
s

CR2E034 (10/00)



