— R |
FILED

. .2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) F§l§c21~§’t 319)93 fséft’gtgm

DOCUMENT # L52743 02-28-2003 90144 004 ***150.00

1. Entity Name

CAPRI FARMS, INC.

Principal Place of Business Mailing Address XiTiB &
19900 SW 248 ST 19900 SW 248 ST 80013647
HOMESTEAD FL 33031 HOMESTEAD FL 33031
S . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—017761 1 Not Appiicable
Zp Country Zip Country 5. Cerifficale of Status Desired [ ggggq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
““'CHOOS‘:S"SCOH"AT‘T‘Y"" — T T T e et e *‘Stféﬁ‘AEEiiéé’s’(P_DfBox'fuu_mﬁer“is‘NUT’AEE'ébtabTe)M—— - = e i
15600 SW 288TH STREET
SUITE 312
HOMESTEAD FL 33033 Ciy FL | Z° cocs

8. The above namead entity submjts this stalement for the purpose of ch Bging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered £derd 45 4~ —.
Y \ AT A A
XK 7 1’)» &
AR GL s

Tied agent and title if applicabile. (NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

g A0 rage
[ 4 B
- FILE NOM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
{; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 7 Delete TITLE [J Change (7 Addition | &
NAME CHIN, HUGH L. NAME =}
STREET roomess | 19900 SW 248 STREET STREET ADDRESS g
orv-stze | HOMESTEAD FL 33031 CHY-ST-2P 2
TITLE DST [T pelete TITLE [ Change [ Acdition %
NAME CHIN, HECTOR J NAME
STREET AODRESS | 13400 SW 100 CT Jomegmoness | . e e
cmy-s-2p [ MIAMI FL 33178 ™ —= === ——"= " -7 +—— - . .- oyt =TT
T ov . [ Delete Tine [JChange [ Adcllion ]
NAME CHIN, DAISY L. - -- - NAME T Pt
STREET ADDRESS | 19900 SW 248 STREET STREET ADDRESS
CITY-ST-11P HOMESTEAD FL 33031 CiTY-ST-2IP
TIlLE v O Detete TILE O change [ Additicn
NAME CHIN, LINDA NAME
STReET ADORESS | 13033 SE 104 AVE STREET ADDRESS
ore-st-ze | MIAMI FL 33176 CITY-5T-2P
TITLE Dv O Delete TMLE [ change (] Addition
NAME CHIN, KiM NAME
STREET ADDARESS | 13400 SW 100 CT STREET ADORESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-71P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, |- further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 i
changed, or on an attachment with an add, s, with aligther like empowered.

2,0
EIGNATURE: RSIZ 7 = ED ol/aO/ 02 46 b

A DIRECTOR Date Daytime Phone #




