2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 496433 Apr 11, 2002 8:00 am i

1- Enity Narne ecretary of State

THE GOOD EARTH FARMS, INC. 04-11-2002 90711 012 ***150.00
Principal Place of Business Mailing Address

7441 S.W. 125TH AVE 7441 SW. 125TH AVE

MIAMI FL 33183-3510 MIAMI FL 33183-3510

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1645956 Not Applicahle
i Count i iti
A ountty Zie Country 5. Cerlificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e e e s e o | Name
DAVIS' WILLIAM E ESQ Street Address (P.O. Box N n-1b-er is Not Acc‘eptab-le) - ——
L RON X INU
200 SE 18T STREET
MIAMI FL 33131
: City FL Zip Code

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

-

SIGNATURE

Signatura, typad or printed name of registared agant ana titie if appliceble. (NOTE: Registerad Agent signalure required when reinstating) DATE

R T N T T A A I
.9 This cofpc;rataiolfi)s eligible to satisly itstintandicle’ . FILE NOW!!! FEE IS $150.00 -

Taxfiling'iequiirement and Blects (5'd6 50, - . After May 1, 2002 Fee will be $550.00-  |...7;

*

$5.00 May.Be

. .Addédto Fees; 4| ,.¢
RS AR N N B

{See'ciiteria’on back)” ¢ 7 “M[° -] Make Check Payable to Department of State” | - d
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e STD 0 Detete TITLE Ol Change [ Addition | S
NAME COBO, ARMANDO H NAME 3
stz anoness | 7441 SW 125TH AVE STREET ADDRESS >
env-srze | MIAMI, FL 00000 CITY-ST-ZIP g
TITLE D [ Dalete TITLE [ Change  [] Addition E:J
NAME WEBSTER, ESTHER NAME
stReeT apoaess | 7441 SW 125TH AVENUE STREET ADORESS
orv-st-ze | MIAMI FL 33183 CHTY-ST-2IP
TILE D 1 Delete TME [ change [ Addition
vve | COBO, FRANK J i S HAME e e - o
sTReeT apoRess | 7441 SW 125TH AVENUE STREET ADDRESS
cry-st-ze | MIAMI FL 33183 ' CITY-ST-2ZIP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2P CIY-ST-2P
me - - 1 Delete TITLE T : () Change  [J Addition
NAME NAME ‘ : .

STREET ADORESS . . STREET ADDRESS
CITY-§T-21P : - CIY-ST-21P

13. | hereby certify that the information supplied with this filing 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 report is true and ageurate and that my signature shali have the same legal effect as if made under oath; that | am'an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

AT = niode B Lose Jos 595599)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




