2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # A31777
1. Entity Name FILED
AMERICAN FARMS, LTD. SECRETARY OF STATE
- DIVISION OF CORFORATIONS
Principal Place of Business Mailing Address {]O JUH - 5 PH I : 33
1484 KEAN AVENLE. SW. 1484 KEAN ToW. ‘ )
.NA‘PLES FL-38117 FL 34117-2926
) . | > LY
*~ - (A O AR A
2. Principal Place of Business - | 3. _Mailing Adgress
'{% 5 fSDx 490400
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘\)AFL‘?/S FL : 59—3074371 Not Applicable
N . ¥
Zp Country leBLl Wis bObP Coucntg LI E2. 5. Certificate of Status Desired | gese.g?q lﬁ‘:’edc:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _. .
T Narme
SOMOZA, ALVARO — -+~ T T I _-C/\n. reh ae, Som OF—

Street Address (P.O. Box Number is Not Acceptable)

4709 VIA CARMEN Ay 5Tk Coos oo

NAPLES FL 34105
City ,\jap\ s FL | 2Zr Cod‘eo <

8. The above nameg enfily submits this statemnept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ( Chheisthpne Sompza

Mann,zlun;\D\rw , AmeriCen x:z»rm-.‘\ 4/23’/00

SIGNATURE

Signature, typed or printed name of registered agent ar.i#e if applicable. (NOTE: Registered Agant signature requrfed when reinstabing) ¥ DATE
9. Capital Contributions $500,0m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to daie. SEE REVERSE SIDE FOR FEE INFORMATION
— . A GENERAL | ARTNERT HAT_!S_A.BUSINES_S‘.ENIIIY.MUST.BE:REGISTERED:AND'ACTIVE-WITH THIS - OFFICE= T
= =*NOTE:"General Partners MAY NOT beé changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M70314
NAME FLORIDA RECYCLING CORP. STREET ADDRESS
sweeraonress 3 1484 KEAN AVENUE, SW.
orv-sr-ze | NAPLES FL Cmy-gr-2p
DOCUMENT #
NAME
STREETADDRESS } R e e e e pn U -— —
oTv-ST-20 oy-57-2 OO0 =E30 7V E O ——
VA Tk WM s B I (awinl
[ L L_l_..; LA B LV ) Ly e l.:‘L.].-l .
m”m' STREET ADDRESS #2700 sakmd0T, 50
b« STREET ADDRESS” T e DT —— e e TS P R | [ =l o - . P o= - - e - B R .
CIiy-ST-2P
Y- 87-2P
DOCUMENT # .
NAME
GITY P
CITY-ST-2P . -T2
mCIE;dENTI STREET ADDRESS
NAME
ST ACORESS onY-ST-2P
oY, 5F-2p =
ﬁmmf | ] A
CITY - ST- 2P CrTy-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe exatute this report as required by Chapter 620, Florida Statutes

SIAINDIGESERSDED Chroiine Sonaze_dhsfoo_at uss-o300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytima Phone #

SIGNATURE:

it

GR2EN00 o



