2000 UNIFORM BUSINESS REPORT (UBR)

cand

DOCUMENT # 496433 FILED
1. Entiy Narre May 19, 2000 8:00 am
THE GOOD EARTH FARMS, INC. Secretary of State
05-19-2000 90044 006 ***150.00
Principal Place of Business Mailing Address
7441 SW. 125TH AVE 7441 SW. 125TH AVE
MIAMI FL 33183-3510 MIAM] FLL 33183-3504
PR v AT EATIER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1645956 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired d0 $875 A_ddr'tional
——— - PR Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, WILLIAM E ESQ
200 S.E. 1ST STREET
MIAMI, FL

33131

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

City FL Zip Code

8. The above named entity subrnits this statement for the purgose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signalura required when rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax fi\in;requirementgand elects tcf)ydo 50. ¢ After MAY 1, 2000 Fee wi||$be $550.00 10- i\eclllgn %agpe:lg;;?::ﬂt:lﬂg 0 f&%ﬂ h:_ay Be
{See criteria on back) O Make Check Payable to Department of State Het rund Hart ‘ ed to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE STD [ Delete TITLE D [Z] Change Milion
NAME COBO, ARMANDO H NAME Webster, Esther
streeT aooness | 7441 SW 125TH AVE STREETACORESS | 7441 S.W. 125 Avenue
crv-stze | MIAM, FL 00000 ovsrze | Miami, FL 33183 i
TITLE [ Delete TITLE D ] Change Tl Addtion
NAME NAME Frank J. Cobo
STREET ADDRESS STREETADDRESS | 7441 S.W. 125 Avenue
CITY-ST-2IP CITY-§T-2IP Miami, FL 33183
TILE B T ] Delete TIMLE Ol Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-Z1P
TITLE . ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CiTY-8T-ZIP
TITLE O pelete TITLE (] Change [ Aqditien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [J Delete TILE () thange [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP £ATY-$T-2F

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 director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoweged.

SIGNATURE: . S el

4
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytira Phone #

422,42 00 (oot T

CR2E034 (9/99)



