2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCIN P95000023497 Apr 22, 2000 8:00 am
HACIENDA CAREAGA PASO FINO FARMS, INC. ecretary of State
04-22-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
17900 SW 50 CT 17900 SW 50 CT
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331-1020
us Us
A s (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
65'%36619 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired (| $8'75 Additional
I e B 7 ] C i M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAREAGAr BERNARDO Street Address (PO, Box Number is Not Acceptablg)
17900 SW 50 CT
FT LAUDERDAL E FL 33331
City Zip Code
— FL

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/18 00

8. The above named enti.t subl

SIGNATURE

CR2EQ34 {9/99)

Signature, rypau'or printed name ol registaWa licabte. (NDT&iﬁeg\smred Agant signature required when reinstating) ’ DATE
. e . T 1] 00 o -z e e e =
i\ ?ysf.fl:lorporatpn |s‘ei:glb:;alu‘3‘s?nffydnts Iztanglble i .a_:,?t FILEYI‘JOVZU'..O. FFEE IS.If150:;JO o0 107 Elsetioh Caripaign Finaheing $5.00 May Bo
ax flling requirament and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11.: OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J change [ Addition
NAME CAREAGA, BERNARDO NAME
STREET ADDRESS | 17900 SW 50 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33331 CITY-ST-2IP
TLE D O Detete TME OJchange [ Addition
NAME CAREAGA, MARTHA HAME
STREET ADDRESS | 17800 SW 50 CT STREET ADDRESS
erv-st-2¢ | FT LAUDERDALE FL 33331 -~ - . CITY-ST-2IP 3 -t
TITLE : 3 oekete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-7P
TImLE (O Delets TITLE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21F LiTy-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME-, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TmE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reggive]) or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBhck 11 or Byock 12 if

changed, or cn an attachi ith an address, with all othey likg ermpowered. . f‘,ﬁ
SIGNATURE: C%@M /5-9090 oZLrR 7 J
[74 Date Daytime Phone #

e B L P
A R -
4 Sl R

D NAME QF SIGNING OFFICER OR DIRECTOR




