2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054864 ™ ° Mar 23,2001 8:00 am
I Sty Naro Secretary of State

REDLANDS ROAD FARM CORPORATION 03-23-2001 90013 046 ***150.00
| Principal Place of Busingss Mailing Address
FOT-INGRAMAM-DHHBNG-25-3E-2N0-KvE SOR-INGRAHAM-BUEDNG 25 SE-2ND-AVE
2 Prineiod) Place of Business P £ Hmml m "" " " " i Il l l I " ml IW |ﬂ”|||
cyFs S 2 s/ [Fs sce s
Suite, Apt. #, etc, Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number’ Applied For
/% 2 -21/ ,C p /7/@4’/ FL 2;—- /9/ £/?1/7 Not Applicable
Zip Caountry i Cougiry " - $8.75 Additional
/ . )  Stat L3 A
32/ 5—4 _Dﬂ o %/5; ﬁ#p( 5. Cenrtificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e ; - - [ MMmenuek -Veraora -
MURAI WALD BIONDO & MORENO PA Street Address (P Oeon Num%er igF\TO‘i Acceptable)
900 INGRAHAM BUILDING 25 SE 2ND AVE LY3S s Ay st.
MIAMI FL 33131
City * . ZipLCode _.
Y Hami FL | 537s¢
8. The above named entity submits this sta of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREK M
/ﬁnmu( ped of prinmﬁe of registered agent aind title if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This lcprporaé.n is gligible to satisfy its Intangible EI!.E NOW!!! FEE IS_ $150.00 10, Flection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) O Make Chack Payable to Depariment of State
. OFFICERS AND DIRECTORS ... uz. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D Cetielets TIMLE B.F3,T X{Ihange (O Addition
- ve raara, Mmanuel.
NAME VERGARA, MANUEL NAME st
STREET ADDRESS | 25 SE 2ND AVENUE SUITE 900 STREET ADDRESS | 4o 4 5 sw 0]4 ST
omv-st-2¢ | MIAMI FL 33131 CITY-§T- 2P Miami, FL 33156
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
’_ISAME‘_‘:.H_ T e e T T T e el L i i - %ME e = e T T G e ——
STREET ADDRESS o STREET ADDRESS
CITY-S7-21P CiTY-$1-2IP
TiTLE (7 elee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE , O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-2IP CITY-ST1-2I9
TITLE 1 Delete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
13. | hereby certlf]y\ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgia-erdthat my signature shal! have the same legal effect as if made under cath: that | am an cfficer or diractor
of the corporation or the receiver or frustee empowered i exetUte this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajetiheNike empowkred.
SIGNATURE: e eer’ 2
PRINTED NAME OF SYING OFFICER OR DIRECTOR Date Daytime Phone #

§
g

CR2ED34 (10/00)



