2001 UNIFORM BUSINESS REPORT (UBR) Ma 15F I%‘(%ll) 8:00 am
DOCUMENT # 541445 tret; '

¥ e Secretary of State

0499835

SOUTHERN BEAN FARMS, INC 05-15-2001 90046 004 ***150.00
, .
Principal Place of Business Mailing Address
18875 SOUTHWEST 232 STREET 18875 SOUTHWEST 232 STREET e
MIAMI FL 33170 MIAM] FL 33170 3 pi
I l
2. Principal Place of Business 3. Mailing Address ; i
Suite. Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number 58-1757569 Applied For
Mot Applicable
Zi Count 2 Count it
P ountry P ounty 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAKER, JOHNNY
Street Address (P.O. Box Number is Not Acceptable)
18875 SOUTHWEST 232 STREET '
MIAMI FL 33170
City Fﬂ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgrature tvped or pented name of registeree agent and e if appicab o, (NOTE: Registered Agent signature reauire: en renstalrgy DATE
i . i E "
9. ;hmfgsrporaﬂom is ehtg\b\g t(‘) satnstfygs Intangible At Fl'b]iy?\;lum F;EE l$|1$;50.g500 ” 10. Election Campaign Financing $5.00 way 5o
& mg ’9qu‘r?me” ana glecls lo do so- ter ! ee will be 3 : Trust Fung Centribution. | Added to Fees
{5ee criteria on back) 0 Make Check Payable to Depariment of Siate
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE PVS ] Delele e O Cenge [ adetion | S
HAKTE EAKER, JOHNNY NAHE 2
sieer Abceess | 18875 SOUTHWEST 232 STREET STREET ADDHESS b
GITY-ST-7IP MIAMI FL 33170 SITY-ST-21P 3
o
TLE [ Delete TImLE [ Crangz [ Additicn g
NAME NAME
TREET ADDRESS STREET ADKESS
LITY-ST-2IP CITY-$7-2IP
TILE [ Detete TITLE [ Charge [ Addition |
NAME HiME
STAECT ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-5T-2P
TMLE O belete TLE O Crangz [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TTLE O Deiete TILE O change [ Acditin®
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-217 CITY-ST-2IP
TLE 1 Delete TITLE [ Crangz £ Additon
NAME HAME
STREET ADDRESS STREET AODRESS
GITY-ST-7IP CITY-§7-21P ‘

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report or supplementai report is true and accurate gag that my signature shali have the samce logal effect as if made under oath: that | am an officer or dirces
of the: corporation or the receiver or truglee empowsred 10 exccute fhisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bio

changed, or on an attachment with an@afdress, with all all e gf weered
- 0 . - |
SIGNATURE: HA5-0 1 2u5 WS iy
smmﬂdaé ANMV‘T‘ED\:{ PRINTET NAME OF SIGNING OFFICER GR DIRECTOR Dao
1

Dyt e Phoro = ‘




