2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # (G30423
1. Entity Name

HIS HONORSHIP FARM, INC.

Secretary of State

02-12-2003 90109 003 ***150.00

Principal Place of Business
170 NW. 24TH 8T

MIAMI FL 33169

Mailing Address
P.O BOX 847

ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, alc.

Suite, Aot #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For
h 592273344 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BAKERMAN, ROBERT =~ —~—- - e s : , -
Street Address (P.O. Box Number is Not Acceptable)
170 N.W. 204TH ST
MIAMI FL 33169
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signalura fequired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE S [ Delete TNLE [ chenge [ Addition
NAME AKERMAN, ROBERT HAME

sTreer aoress [170 N.W. 204TH ST STREET ADDRESS

CITY-5T- 2P IAMI FL 33169 CITY-§T-71P

Tt 4_ S S£ — O Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS B ,4 /(E le IMA*/ BLO sfo i STREET ADDRESS

CITY-ST-2IP - A Cp CITY-ST-2ZIP

TILE { PO N e r = ] belete TITLE [ change [ Addition
NAME ”7(140'\!,—- ~L 33’6? T . . .

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-p

TLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees
indicated on this report or supplemental report is frue-and a
of the corporation or the receiver or frustee oroe
changed, or on an attachment with an aglaréss

SIGNATURE:

gt qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

urdfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Fort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-l// 2063 3er-6S5 - o1

SIGNATURE AND TYPED OR PRINTED NAME OF SI?‘{NG OFFICER OR DIRECTOR

Cate Daytime Fhone #

CR2E034 (10/02)

5



