2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withan address, with all other like empowered. C Bos

SIGNATURE: 4//1_1/% veH L. cHiN a—/faloz 6302

PED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytirna Phona #

DOCUMENT #  L52743 Mar 06, 2002 8:00 am
1. Entity Name Secretal y Of State »
CAPRI FARMS, INC. 03-06-2002 90041 008 ***150.00
Principal Place of Business Mailing Address
15900 SW 248 ST 19900 SW 248 ST P‘I\J N
HOMESTEAD FL 3303 HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ’
65-017761 1 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 additionsl
Fee Required
. -..__——B6._Name and Address of.Current Registered Agent — .- | - = — 7N and Addrese-of-New Registered-Agent——=—— i PR
Name
CHOOS’ S. sco.rr’ ATTY. Street Address (P.O. Box Number is Not Acceptable)
15600 SW 288TH STREET
SUNE 312
HOMESTEAD FL 33033 City FL | Z»coe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
7
JMGNATURE
Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This F:-orporali(-)n is eligible to satisfy its intangible FiLE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
9 T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE DP O Dslete TILE [ change [ Addition 5
NAME CHIN, HUGH L. NAME <
STREET ADDRESS | 19800 SW 248 STREET STREET ADDRESS ,§
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IF iél
TITLE DST [ Detete TLE O cChange ] Addifion | G
NAME CHIN, HECTOR J NAME
STREET ADDRESS | 13400 SW 100 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
1LY S I | e et WMoTME e LICTange [l Addlon |
HAME CHIN, DAISY L NAME
STREET ADDRESS | 19900 SW 248 STREEY STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-7IP
TITLE ov O Delete TITLE CJchange [ Addition
NAME CHIN, LINDA NAME
STREET ADDRESS | 13033 SE 104 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33176 GITY-5T-21P
TITLE DV [ Delets TITLE [Jchange [ Addition
NAME CHIN, KIM NAME
STREET ADDRESS | 13400 SW 100 CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33176 GITY-S1- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP




