2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

hiEsTA

UBod2

FARMS  CoRPoRATION

v

Principal Place of Busines.

Bestd FALMS W NI, JEFT,
LracNuT GRoVE ANK

2701 8. BASHORE DRIE
MiAs), P, 23 T3

Mailing Address

2350 Magnolia Drite
Nm%%aw.i , FL 3318/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 005 ***150.00

© C0070596

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%-}bz é 7/ b Mol Appl cable
i Zi Countr iti
P Country P unity 5. Certificate of Status Desired O $8.75 Additicnal
[, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Biamk, LeBERr _
2 S, PHISEAPNE
SWTE 3636

M, FL 2312

=)

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S 3nature. typed or prinied name of registered agent ard lils if applicable. {NOTE 3egislered Agenl sig-ature required when rainstating) DATE
. ] . . ) - . AR G e e e e R ] B — - - B —_
9, imsﬂclorpomnqn is eligible t<|3 sal\sfydns intangible .. FILE legn !:EE |S_i'$';|5‘ﬂ.00 % 10. Election Campaign Financing $5.00 oy Be
ax filing requirement and elects to do so. After MAY 1,20 cF‘ee will be 550. Trust Fund Contrigution. Added 1o Fees
{See criteria on back) O Make.Check-Payah:\ ito, Departmﬂu of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
o S
e P . O3 Delete TITLE [ Crange (] Additon | S
HAME Lot MM‘QP NAME . ha
SIREET ADDRESS |#225°0 m-ﬂ@wi_lﬂ ~LRIVE STREET ADDRESS 3
crvesrzp (Ao MAIBEML . FL 32180 CIvY-ST-2IP g
o™
TITLE D [ pelete TITLE [ Change ] Addition %
NAME REALOD  SEARPETTH NAME
STREETADCRESS | A LLE 78 H# 9-13 . STAEET ADORESS
ivsre | Pe@oTid , CoLoMBA. CITY-S1-2F
THLE D [ pelete TITLE [JChange [ Addition
NAME Aus, HARoLp NAME
STREET ADRESS | 1600 WOEST woop  DRIVE STREET ADDRESS
orv-st-2p | SARDPOIAST 10 g3K6Y GATY- ST-71P
TILE [ celete TITLE [ chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES
CITy-S1-21P CITY-§T-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TIRE O pelete TIILE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that m  signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executa this report ¢ ; required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

Fhageilogt

=X
@6)55 3937

# FIGNATURE Ayﬁpsn OR PRINTED NAME OF SIGNING OFFICER © * DIFECTOR

%ggﬂm

Daylirne Phong #




