FILED
PRO RP TION
u%ﬂg%:nanausml:slgscgEPgE#(UBR) Apr 07, 2003 8:00 am

DOCUMENT # G34927 ecretary of State
1. Entity Name 04-07-2003 90968 013 ***158.75
RAHESA-FARMS INC.
Principal Place of Business Malling Address
17630 S.W. 56TH STREET . %GUSTAVO DIEZ
FORT LAUDEHDALE FL 33331 334 SW. 114 CT.
B AR GG

2. Principal Piace of Business — 3. Mailing Address -

Suite, Apt. #, ic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59—234 1258 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ge‘; Zesql.ﬁ?eilitmnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . - .

HAUSER, TERRY V. Street Address (P.O. Box Number is Not Acceptable)

444 BRICKELL AVE

STE. 1000 B

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ob!igatlons of registered-agent.

SIGNAﬂJRE =
L Signaturs. typed or printed name of reqisterad agant and iitle if applicable. (NOTE: Registered Agsnl §ignature regquired when rainstating) DATE
. FILE NOW1!! FEE IS $150.00 ) N .
Ater My 1,2003 Fowwil bo $550.0 ® Sockon oo s ) $5.00 o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VD ) O Delete e [ Change [ Addition
NAME TOCA,RAMCN,-JR. RAME

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

orv-sr-2¢ | FORT LAUDERDALE FL 33331 CITY-ST-2IP

TME s 7 Delete TITLE [ change [ Additien
NAME TOCAHECTOR NAME

STHEET #pcress | 17630 S.W. 56TH STREET STREET ADDRESS

CITYST-2P FORT LAUDERDALE FL 33334 CITY-ST-21P

TILE m O Delete TITLE O Change [ Addition
-wwe | TOCASARA ELENA e e S S '
sTreeT ADDResS | 17630 S.W. 56TH STREET ‘ STREET ADDRESS

emy-st-27 | FORT LAUDERDALE FL 33331 CITY-ST-2IP

TITLE O belete TITLE 1 change ] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE [ pelete TLE O change  [J Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delsts TINLE O change [ Addition
NAME NAME

STREET ADDRESS STAE ESS

TITY-5T-2P 3 o /Iﬁcﬁ

12. | hereby certify that the informatjdrl sfipplied with this filing does nerGualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. ! further certify that the information
indicated on this report or supgléméntal report is true and accyrdle and /hat my signature shall have the same legal effect g4 if made yhder oath; that | am an officer or director
of the corporanon or the receier A trustee empowered to ex eport as required by Chapter 607, Florida Statutes /gnd that name appears in Blogk 10 or Block 11 if

S

éiGNA!’URE ANDTYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR D Daytirme Phong #

/

SYOOLOY

nv

CR2E034 {(10/02)



