2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G34927

1. Ei&iiy Name

RAHESA-FARMS INC.

Mailing Adcress
%GUSTAVO DIEZ

Principal Place of Business
17630 S.W. 56TH STREET

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90029 035 ***158.75

FORT LAUDERDALE FL 33331 3N SW. 114 CT, W
MIAMI FL 33165 DUW f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59.2341258 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s - T~ - - Name s e -
HAUSEH'TEHRY V. Street Address (P.O. Box Number is Not Acceptable}
AVWR X Number
444 BRICKELL AVE P
STE. 1000
MIAMI FL 33131
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 Florida.

SIGNATURE

Signalwe, typed or printed name of ragistered agant and titls if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE vD O Delete TITLE [ change [ Addition
NAME TOCA,RAMON, JR. HAME

STREET ADDRESS | 17630 S.W. 56TH STREET STREET ADDRESS

arv-sr-2 | FORT LAUDERDALE FL 33331 wiy-sT-2P

e sSD O Delete TTLE O change [ Addition
NAME TCCA HECTOR NAME

STREET ADDRESS | 17630 S.W. 56TH STREET STREET ADDRESS

CHTY-ST-ZIP FORT LAUDERDALE FL 33331 CITY-ST-2IP

TITLE 10 [ Delete TITLE [Jcharge (] Addition
e~ . - .TOCA,SARA ELENA- .. - — ~ — e ———— -
STREET ADDRESS | 17630 S.W. 56TH STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33331 GITY-ST-2P

TILE [ Delete TITLE [ Change  I_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHTY-5T-7IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TITLE [ palete TILE [ Change [ Additicn
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§F-2Ip

13. | hereby certify that the informagép*Supplied with this filing doe

indicated on this report or sup gremental report ig true and
of the corporation or the re: ér or lrustee empoOwered
changed. or on an attachpfepf-wih g, wi

powered.

qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eff
1S repent as required by Chapter 607, Florida Stattes; and t

t as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

Daytime Phone #

[ b

GR2E034 (10/00)



