FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16990 Secretary of State
1. Entity Name 01-22-2003 90149 046 ***150.00
LA HACIENDA FARMS, INC.
Principal Place of Buginess Mailing Address
14235 S.W, 109 STREET 14235 S.W. 109 STREET
MIAMI FL 33177 . MIAM! FL 33177
2. Principal Place of Business 3. Mailing Address “|||I|I| ||‘ I"ll |“|I Il“l Ilm ||” ||IH I‘|” IIIH nm I‘I” I‘ll‘ I"'
TEN T el e . S o e R i }
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHéCk-dHI—EhE_.mHlZlNG"CHKI\NIG”ES -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4lp Country Zip Country 5. Ceriificate of Status Desired | $8'75 Additional
b ' Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Vi Name
WLLAMAR' R H Street Address (P.C. Box Number is Not Acceptable)
14235 SW 109 ST
SUITE 104
MIAMI FL 33186 : City FL | Zocode

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signalurs required when rsinstating} DATE
Aﬂ::l;fa;l‘lo,‘:(::)!s l:'-'EEvﬁl 2;5;)5(;% 00 9. Election Campaign Einancing $5.00 May Be
- Trust Fund Contribution, . O .~ Added to Fees
_Make Check Payable.to.Florida Department of. State | — e oo o e [ S — = - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peleta TITLE O change [ J-Addition
NAME SALAZAR, OSCAR FRANCO NavE
STREET ADDRESS | 14235 SW 109 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ GITY-5T-2ip e e e e e e < .
e ' O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2p CITY-§T-2IP
TITLE ] Delete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ACURESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empow@ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y pifpall other like empowered.

[-L ) 1R AV

nv

CR2E034 (10/02)



