2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 28, 2002 8:00 am
DOCUMENT # K46294 f
1. Enity N Secretary of State
JOE DE SOUSA FARMS INCORPORATED 03-28-2002 90040 033 ***150.00
Principal Place of Businass Mailing Address
P.0. BOX 163856 P.O. BOX 163856
14980 SW 306 ST 14380 SW 306 ST
MIAMI FL 33t16-0856 MIAMI F, 331160856 )
E— I IR IRIRIRIR IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65—008488? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited [ ?i'ggqlﬁ?eﬁﬁma'
-~ —6; ‘Name and Address of Current Registered Agent ~——=—— -~ - "~ 7. Name and Address of New Registered Agent™—  ~——~ 7"
Name
DE SOUSA, JOSE Street Address (P.0Q. Box Number is Not Acceptable)
16070 SW 153RD AVE :
MIAMI FL 33187
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fo-&ha//ﬁ/ ? —/[1ImoZ-

8. The above named eplity submits this st

SHGNATURE
? %:l’wped or printed Megislered ‘agent and fitle if applicabls. (NOTE: Re’gws{ered Agant sngnalure requirad when reinstating) DATE
;9. lt;ffﬁinrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
" g rgqu1rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TINE D O peiete TLE [ Change [ Addition
NAME DE SOUSA, JOSE NAME
STREET ADDRESS | 16070 SW 153RD AVE STREET ADDRESS
CITY-5T1-2IP MIAMI FL CITY-ST-2iP
TITLE D [ Delete TITLE [ change [ Addition
NAME DE SOUSA, PAULA M. NAME
steeT AnRESS | 16070 SW 153RD AVE STREET ADDRESS
GITY-§T-7P MIAM! FL CITY-ST-2IP
TIMLE T T e “Doelate TME ' O change [ Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP o S OITY-§T-2IP
TITLE .. 3 celete TMLE [JChange ] Addition
NAME B ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZP
TITLE [ Detete TITLE [ cChange  [J 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 gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale/hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or trustee empowered to executeftifis report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

\-

R o ,“\

i /T 02—

RE AND TYPED ohq-ﬁen NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhons #

PNIE10

Avf

CR2E034 (9/01)



