FILED

b]
2003 FOR PROFIT CORPORATION J 10. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) an » f St ¢ 2
DOCUMENT #  P98000038924 Secretary of State
1. Entity Name 01-10-2003 90081 046 150.00 N
AMERIFARMA, iNC.
Pringcipal Place of Businass Maiiing Address
1414 NW 107TH STREET 1414 NW 107TH STREET
34 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, stc. [BEECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
‘ 65-0835439 Not Applicable
Z ountr Zi Count i
P Country P euntry 5. Certificate of Status Dasired O $8.75 Additional
- Fee Required
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name — 7% £ e ——— -
O ) & AL \(e'r o
Street Address {F.O. Box Number is Not Acceptable)
[4\4 pw 197 e (3 l*l)
City - . Code
/ /M CAA FL 2172
ent for the #Urpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
f1)o3
SIGNATURE /
Signature, lypsd{or printed narme F registered agent and title if applicaale. {NOTE: Registered Agent signature required when renstating} DITE
FII'.HE NOW!I\ FEE "SI p150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 200 ee wilybe $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Fldtida Pepartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WILE P O oelete THLE [ change [ Addition S_
NAME GUILLERMO, ORTIZ HAME S
STREET ADDRESS | 1402 BRICKELL BAY DR.{803) STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33131 CY-ST-ZiP EJ
[41]
e - {7 petese TITLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [T Delsta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CmY-ST-2IP
12. | hereby certify tha the information sufiplied with this filingees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementd raport is true and accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation’or the receiver or trudt owered(to exBeute this report as reguired by Chapter 607, Florida Statutes; and thgl my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an g8dreds, with all sther like empowered,
SIGNATURE: ___ SIZNATURE RRQUi3ED 0 0= \( 30 94T
SIGNA]'LrﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




