2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83707 .
i EnigNeme May 04, 2000 8:00 am
PEREZ FARMS, INC. Secretary of State
05-04-2000 90088 028 ***150.00
Principal Place of Business Mailling Adcress
JUNCTION 830A AND.LOOP ROAD JUNCTION 8304 AND LOOP ROAD
P.O. BOX 460 P.O. BOX 460
FELDA FL 33330 FELDA FL 33330-0460 L
s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For ¢
592855091 Not Applicable
LI - Country . JLountty | s, Gertificato of Status Desied [ ~ -$8-79 Additional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Name
RAMUNNI, STEVEN A. Street Address (P.C. Box Number is Not Accepiable)
150 SOUTH MAIN STREET
LABELLE FL 33935 o=
- w oo
City FL ZipCode.” M

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.

CR2EQ34:9/99!

SIGNATURE

Signature, typed or printed narma of registered agen and !ltle it applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE ‘/.

1Y
9. This corporation i eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May—Bé" .
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feesd
{Sea criteria on back) i} Make Check Payable to Department of State :

11. T N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME [ ] Delete TILE [ Change [ Addition
NAME PEREZ, JUAN L. NAME
streer anpress | PO BOX 460 N/A STREET ADDRESS 3
CITY- §T-ZIP FELDA FL ‘ CITY-ST-21P
THILE D [ Delete TILE [Jchange [ Addition
NAME PEREZ, STACY NAME ‘
sTReeT apokess § P.O. BOX 460 N/A STREET ADDRESS .
CiTY-ST-7IP FELDA FL B T TN onv-stze - e~ e e
e D ] Delete MLE O chenge  J Addition
NAME PEREZ, MARIA A. NAME
streeT oress | PO BOX 460 N/A STREET ADDRESS
CITY-ST-2P FELDA FL CITY-5T-7P
TILE 1 Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pekete TmE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-8T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  JIN\Qig: fe REQUIRED ‘*”9"‘” 00 §44-(51-4ROTY

SIGNATUME AND TYPED OR PRINTED NWG 'OFFIGER OR DIRECTOR v Dais Dayume Phane #




