———
FILED

¢
f
2003 FOR PROFIT CORPORATION !
L ] 3
UNIFORM BUSINESS REPORT (UBR ng 26; 2003 fSS(t)z(l)tgm 5
DOCUMENT # 541445 ry )
1. Entity Nzme 02-26-2003 90122 022 150.00 .
SOUTHERN BEAN FARMS, INC.
Principa! Place of Business Mailing Address
18875 SOUTHWEST 232 STREET 18875 SOUTHWEST 232 STREET Juud b b ( u
MIAMI FL 33170 MIAMI FL 33170
20 Gay {ovd Dyive ‘
Suite, Apt. #, etc. Suite, Apt. #, dtc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
\/Q_ mu L F L 58-1757569 Not Applicable
e Country “p ouniry 5. Certificate of Status Desired O $8.75 Additional
22 q [N 0 LS Fee Required
6. Name and Address of Current Héa'lsfé'red Agent 7. Name and Address of New Registered Agent
T et s -7 - - - T - 'Name——* - Hraae e R = s "= == = -
! Street Address (P.O. Box Numbi(is Not Acceptable)
18875 SOUTHWEST 232 STREET
MIAMI FL 33170 20 Goav]ord Deve
City ' 2Zip Cade,
. enucg FL |25 ¢ o
8. The abgve named entity submits this satement for the purposg ifg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regj
- -~ O
SIGNATURE 2 2 2 3
Signature, typed o?ﬁn}zd namea of registered %sm and tile if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
AftF"i}lE N?\;VJ ‘FEE ',8“?50522 00 9. Election Carnpaign Financing $5.00 May Be
er May 1, ee wili be $550. Trust Fund Contribution, Added to Fees
iMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVS [ balete TITLE ’ O cChange [ Addition g
NAME EAKER, JOHNNY HAME s
STREET ADDRESS | 18875 SOUTHWEST 232 STREET STREET ADDRESS 3
CITY-$7-21p MIAMI FL 33170 CITY-ST-21P b
o
TInLE (1 Deiete TIILE O Change [ Aadition &
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O belete TLE {7 Change ] Additin
HAME NAME L ] .
STREET ADDRESS | ™~ e T - STREET ADDRESS | - -
CITY-51-2iP CITY-ST-21P
THLE (1 Detete me O Charge [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e O Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-57-219 CITY-ST-2IP
12. | hereby certify thafthe information supplied with this ﬂliné; does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information
indticated on this repart or supplemental report is true and accurate and thal my signalure 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 to execute this report as rgqlired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj,.ah an addre, with all other like gred.
Iy il 5

SIGNATURE:

_2-21-03  &6%-(97-1%

Date Daytima Phone #

5




