2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024421 .
1. Entity Name ClLky
v FETARY QF STAlL
il \
OKEECHOBEE FARM LANDS, INC. LT U CoRPOR ATIDNS
Principal Place of Business Mailing Address GI HAY l ! PH 3= 05
23705 S.W. 117TH AVE. 23705 S.W. 117TH AVE.
HOMESTEAD FL 33032 HOMESTEAD FL 33002
F s vt RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0690498 ) Not Applicable
le Country Zip Couniry 5. Certificate of Status Desired :l] f:;'ggq l.ﬁ::l:fijtional
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name ‘
! DIAZ'FOX’ EMILIA Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE
SUITE 1020
MIAMI FL 33131 oy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and Litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) N o ) n
9. _Trhlsfﬁ.aarporatlgn is e||[g|bI§ t(|> sat\sfycljts Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete L3 d Change O Addition
NAME DIAZ, MANUEL C NAME T I LTI T e st Lo o PR
STREET AODRESS | 93705 S.W. 117TH AVE. STREET ADDRESS SIESOTA01 ~~—Ul 123—-0m
CiTY-ST-2IP MIAMI FL 33032 CITY-5T- 2P s#kkbh0 . 00 FxEd ] 50, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE : 7] Delets TILE - - [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS fb
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE ; ' ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy trustee emgpwered ta exepute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
1 a

changed, or on an attachme, an addre: f er wered
% 4;& 9/0/ 2N -aVE- Vo kI

SIGNATURE:
SI%ATURE AND TYPED OH PRINTED NAMEJJF SIGNING QFFICER OR DIRECTOR Datd Daytime Fhone #




