FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT —} ‘ T LOMIDA DEPARTMENT OF STATE Mal' 17 1997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL FREPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT #

1. Gorparehan MNann

HACIENDA CAREAGA PASO FINO FARMS, INC.

O O

r-f"lil.;;.-l.; w Piacs of “J\\Iﬂ\' Majling Address
12006 SW 45TH ST 12305 SW 45TH 8T
MIAME FL 33175 MIAMI FL 33175471
3. Date Incorporated o Qualified 3a. Date of Last Report
:'{. Princaal Pace of Busmess o _’_gi;"’h)iéﬁﬁﬁ&&&? 4, FEI Number Appled For
LQ_IJ e ?_‘11,,.‘_,__.*#__.,_ 650636619 Not Applicable
Sate Apt # ool Suile, Apt. #, atc it
0t ) . P B, Certificate of Status Desired C] $8'75 Adqmonal
[iﬂ 27 Fee Requited
Gy & S | Cily&Slate 6. Elaction Campaign Financing $5.00 May Bo
D .| B Trugt Fund Contrbution L Added o Foes
A . County | Zw Country 8. This corparation has liabllity for ﬂ(ﬁngib!a tax under 5. 199.032,
2a] ] 29] 30 Florida Statutes ves I Mo
% Name and A drgg_g_gf_c_-.g[_r_g_q! Registered Agent 10. Name and Address of New Registered Agent
CAREAGA, BE 81] Nama
12305 sw ‘5“'; ST B2: Strest Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33175
83
B4| City '

FL

aﬂ Zip Code

F4. Parsant 1 e provisions of Seclions 607,0607 and 6071608, Florda Stalutes, the above-named corparafion submils This statement for the purﬁose of changing its registered
allice ar reg w4 agent, Gr boln it the Slate of Porida, Such change was aulhorized by the carporation's board of directors. | hereby accept |

) e appointment as registered
agent bam familar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (9/96)

SIGHATURE o e e e e o
[ ot o pnnted e 6 et agent avd 1eie i apphcable {NOTE Rogistered Agant signature requized when reinstaling) DATE
(12 77 o O1 1 1CE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
”T;HF-“ o D T e [:] DELETE T1TILE D Cnange [] Addition
Ko CAREAGA, BERNARDO 12 NAME
gl aness | 12305 SW 45TH ST 1.3 STREET ADDRESS
Lol-S1omp MMI FI- 33‘75 14 C\TY-ST-ZIP
e VDT T T T e 2ATINE [l change 1] Additon
NAKE CAREAM MARTHA 2.2 NAME
st s | 12305 SW 45TH ST 23 STREET ADDRESS
CITY - 317w MIAMI FL 33175 2.4 CITY-§T-2IP
I o T oELETE F1TIMLE o = [l cnange ] Addition
hiw 3.2 NAME
SERERY ALDHESS 3.3 STREET ADDRESS
LY SE A - 34 CITY-ST-2IP
T B T e T hRLETE 41TINLE (Jcrange ] Addition
HehE 4 2 NAME
STREEN ATIGE -2 4.3 STREET ADORESS
Gy S Ap e 4.4 CITY-ST- 2P
R T T eLETE 51 TITLE [Jchange [ Aadition
MK 5.2 NAME
STHe ] ATOHESS 5.3 STREET ADDRESS
cry . 34 CITY-8T-71P
T T T T T BRLEE 6.3 1ITLE [Jchange T Additien
f AL 6.2 NAME
SIRERT AT S 6.3 STREET ADDRESS
| Llysp sk G4 CITY-ST-2IF
14. | doher

ry Cerlily el fhas inlormiation suppiiod with s Tiling does nol qual ity for The exemphion stated in Secton 118.07(31(), Fiofida Statutes | Jurther cerly thal fhe
manghizated on ths aneal ieporl or suppleméntal annual report is true and accurate and thal ny signature shall have the same legal effect as if mada under oalh; that
sthear or direclor ol i puorabion or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

changed, or on an ggachpment with an address.

Cate Daytme Phaone #

0238171

informa




