FILED

indicated on this report or supplemental seffort is true and acc
of the corperation or the receiver or trufiee empowered to g
s i by like gAfipower

7
SIGNATURE: URE BEQUE

=204 that my signature shail have the same legal effe
fs report as required by Chapter 607,
ed.

ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

i‘?g@.ﬂw v éész? 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!
- - . - N A T N —— [

Hefor ToCersers

Data  f Caytime Phone #

€A OR DIRECTOR Wyfﬂy

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003 fSS(t)Otam :
DOCUMENT # K24672 ecretary ,
1. Entity Name : 02-24-2003 90206 030 ***150.00
SOLRED FARMS, INC.
Principal Place of Business Majling Address
16851 N US HWY 441 20486 WEST DIXIE HWY
BEDDIEK FL 32686 NORTH MIAMI BEACH FL 33180
us - £ us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0057737 Net Applicable
Zie Country Zie Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -
Pty e " e L - .- —— T -
! SOLOMON Street Address (P.O. Box Number is Not Acceptable)
20486 WEST DIXIE HWY
NORTH MIAMI BEACH FL 33180
City . FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or grinted name of registerad agent and titls it applicabla, (NOTE: Registered Agenl signature required when rainstating} DATE
3 ‘FILE NOW!!! FEE IS $150.00
* . e : ; 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0 OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TTLE O change [ Addition | &
NAME GARAZI, SOLOMON NANE =
STREET aness | 20486 WEST DIXIE HWY STREET ADDRESS 3
orv-si-ze | NORTH MIAMI BEACH FL 33180 CiY-ST-7i7 =)
(Y]
TITLE VP [ Detete TITLE [ change [ Addition (CS
Name BERENS, FRED NAME -
S1AEET ADDRESS | 5589 PINETREE DR. STREET ADDRESS
CITY-57-21P MIAMI BEACH FL CITY-ST7-2IP
TTLE O pelete TITLE [Ochange {7 Addition
NAME T T e et e NAME, = = o L 8 R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
i3 [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify thal tha information supplied with-h s not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

oY




