2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

(UBR)

Feb 10, 2003 8:00 am
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1. Entity Name ' 4 02-10-2003 90123 037 ***150.00
MATADOR FARMS, INC.
Principal Place of Business Maifing Address
11367 SW 85 LN 11367 SW 85 LN
MIAMI FL 33173 STE 206 :
us MIAMI FL 33173 :
s |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2084301 Not Applicable
Zip : -] -County === | —Zip e [ County ] o Status Desiteds— [Tev $8.75 Additional _ —
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGEN’ MlLDRED Street Address (P.O. Box Number is Not Acceptable)
11367 S.W. 85 LN.
MiIAMI FL 33173
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. [NOTE: Ragisterad Agent signatura requirsd when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. "AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete ME ] Change [ Addiiion g
NAME FAGEN, MILDRED H NAME =4
streeT aooREss | 11367 SW. 85 IN. STREET ADDRESS 3
crv-st-ze | MIAMI FL 33173 CITY-ST-2IP 2
[
TITLE [ pelete TMTLE (Jchange [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP e — - S = o RS CITY-ST-ZR o] s L oo - i :
M O Deletz IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-217
TIE 7 Detete TITLE {Jchange [ Addition
NAME NAME '
STREET ADRRESS STREET ADDRESS
CHTY-8T-2IP CITY-§1-2IP
TTLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TALE [OcChange [ Adction
NAME o NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that'the information supplied with thisflling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repghl, isAfUe and efcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes : lacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an a 4 like empowered.
o, 5
SIGNATURE: SIC e CUIRED L6727 ,
SIGNATURR-#HD TYPED OR FRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



