2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOLO FARMS, INC.

25912

Secretary of State

01-17-2003 90026 040 ***150.00

Principal Place of Busingss
MURAI. WALD. BIONDO AND MORENO P.A.

Mailing Address
848 BRICKELL AVE

25 S.E. 2ND AVENUE. SUITE 900 SUITE 1000
MIAKI FL 3313t MIAMI FL 33131
us

IillHIHI’IHIIIIMHHNHMHIHIIHIIIHIIIM\IHMHIIIIHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

Jan 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0172365 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURAI WALD BIONDO AND MORENO PA
25 S.E. 2ND AVENUE, SUITE 900
MIAMI FL 33131

[ - e .

~Namg:==.. . =5u .- R et m e Emp e e e W e —

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lypsd or printed nama of registsred agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

@ FILE NOWH! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
»M'Bke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™ Delate TILE [ Change [T Addition
NAME ARDID, JOSE NAME |
staceTanoress | 848 BRICKELL AVE., SUITE 1000 STREET ADDRESS
CITY-S7-2IP S. MIAME FL 33131 CITY-ST-2IP
e D [ Delete TALE (RChange  [5] Addition
NAWE MUNOZ, GONZALO NAME MUNOZ GONZALO
STREET ADDRESS STREET ADDRESS
Y52 959 BRICKELL AVE STE 1000 a5z 407 Llncoln Rd Suite 502
o MIAMI FL33131 _ el Miami_ Reach BTl..32321.20
- £ L= 2 C 3 uuu\.»a.x’ LA Er A A e .
TITLE ﬂpaete TITLE o . o . B D_Change [ Addition
| NAME ARDID INIGO ™ T . o T T T -
STREET ADDRESS | 848 BRICKELL AVE STE 1000 STREET ADDRESS \
CITY-5T-2IP MIAMI FL 33131 CITY-S7-2IP
TITLE [ pelete TIILE D [] Change Addition
NAME HAME y ”
STREET ADDRESS STREET ADDRESS ANGEL E. TORRES
CITY-§T-2IP ovsrze |407 Lincoln RA suite 502
Mi-ami—Beach;—FL—33139
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : Ve STREET ADDRESS
CITy-ST-2P ’ CTY-5T-2IP
TITLE O pelste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this jiling does not quality for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

;1 3y r\"
<«
SIGNATLIR ANDEFYPED OR P

SIGNATURE:

N REPMPEIE. Jorres

(NA3 (secdern oFo T

INTED NAME QF SIGNING OFFICER OR DIRECTOR

" Date Caytime Phona #

[} LIRSV

nyv

CR2E034 {10/02)




