——

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

| 1. Entity Name

FILED
03MAY -5 1): |5

DOCUMENT # K01033
MIDA FARMS, INC.

Principal Place of Business Mailing Address r/q "’RE?::QI - ‘\JATE
13801 40 ST 8 2665 SOUTH BAYSHORE DRIVE. SUITE 703 LAHASSEE LORIDA
WELLINGTON FL 33414 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
- Sulle. Apl.#, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number ‘| Applied For
! 65-0015364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggqlﬁg:c;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703

Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registerad agert and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 o Election Campaign Financing $5.00 way Be
rust Fund Conltribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VPS &'Deme TTLE P/D [ Change  [JAddition
NAME ARGUETTY, MIRIAM NAME Arguetty, Isaac
sTReeT aporess | 13801 40TH ST. SOUTH simeeTaooness | 2665 S. Bayshore Drive, Suite 703
cmv-s-2p | WELLINGTON FL CITY-5T-2P Miami, Florida 33133
TITLE PD ' ﬁnezene TITLE AS [1 Change  [Kacdition
NAME TUBITO, VINCENT NAME Richards, Tl{l'l;DthXDD Suite 703
SIREET ADCRESS | 4280 S.W. 108TH AVENUE STREET ADDRESS 2665 S. Bayshore: rive, ite
omv-s-2¢ | DAVIE FL omv-sioze (Miami, Florida233133
TME (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME e et g gy —
L ] 7 | ¥
STREET ADDRESS STREET ADORESS L E:-"—_‘_Ll :_l ¥ 5‘—-4_'-"—" '.j.'-_’__“ -
CITY-ST-ZIP CIry-g1-2IP 05/05%/03--011 13--005 #1287, S0
TimE O eleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [1GChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-21P . CITY-ST-2IP

12. | 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 frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

/3 Timothy D. Richards 4/16/03 (305) 858-9900
. 7 T
‘SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV 6065220



