- 2001 UNIFORM BUSINESS REPORT (UBR) ,' o o
DOCUMENT # P95000023497 w e

1. Enlity Namd

HACIENDA CAREAGA PASO FINO FARMS, INC.

Principal Place ol Business Mailing Address
172900 SW 50 CT 17900 SW 50 CT
ESLAUDERDN.E FL 33331 FT LAUDERDALE Fl. 33331
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6. Name and Mdms of Curtent Reglstend Agent 7. Name and Address of New Raﬁlamd Agent
Name
CAREAGA, BERNARDO MavlrMLLnreaoo_

17500 SW 50 CT Sui ua ® Box beri NotAi:- e&ﬁ_
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9. This corporalion is eligible 1o satisty’ its intanginie: FILE HOW!!! FEE IS $150.00 10 \ | :
Tax filing requirement and elects 1o do 5o, . Aher MAY 1,2001 Fee will b $550.00 . f{:::‘g‘:);‘c’“xr?;‘u’;:;‘n“'“? ‘ID - $5. 0(301;2;36
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HAME CAREAGA, BERNARDO . s NAME Loy e T _ _
STREET ADORESS | 17800 SW 50 CT : STREET ADORESS ) B :
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TILE D 8 petets MLE Presio\ent : gy [ Adtion-
NAME CAREAG:’. MAngA . " ) WAME MG Q__Cdf‘dC\SC--— |
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TITLE O petete me . Olthge  [J Avasion
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STREET ADDRESS : STREE ADDRESS f
CiTY-ST-2P CITY-51.2P '

13, | hereby certi z that the information supplied with this filing does not q.alify lor the exemption staled in Section 113.07(3X1), Florica Statutes. | further cerinl‘y that tha information
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