FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 30066

1. Corporation Name

FERRUARI DAIRY FARMS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90095 050 ***150.00

A

ARCINIEGA, FERNANDO
1080 SW 92ND AVE.
PLANTATION FL 33324

Name Prne  FERRUCHO

826 EAST G466 826 EAST C466
QOXFORD FL 34484 OXFORD FL 34484
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650158139 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= "‘Elﬁﬂp:""&._ﬁ(" R SRR Ja b = - — = i=5, Certifcate of Status Desited—-z[-]= $8'?—5 5gd:ﬂ9n__a___l ==
22 , 27 Fep Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
E @ }E[ 30 Personal Property Tax. OvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81

82| Street Address (P.O. Box Number is Not Acceptable)
8 gso cw P77 72rmace-
84 85

& Plantetion

FL |} 3%3%¢

11. Pursuant to theproViSions o
office or reg
agent. { apd familiar with, and dcgpplthe obligations of, Section 6070505, Florida Statutes.
74

: sctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
isferad agent, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Renve FECRUCHO, Ofecation NAVAGER.

Y2397

SIGNATURE

Slgnature, typad or printed name of registered agent and litle if applicable, [NOTE: Regrstered Agant sighature reguirod whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE VT ] ] DELETE 11 TME [)Change  []Addition E
NAME ARCINIEGA, FERNANDO 12 NAME 3
smreeTaooress| 1080 SW 92ND AVE. 1.3 STREET ADDRESS 2
cmy-st-ze__ | PLANTATION FL 14 CITY-ST-2P &
TME PS . ) DELETE 21TME [JChange  [JAddiion | ©
NAME ROSENDE, MARTHA 2ZNAME

_smeeeraonress| AT 1.BOX 134.L. — o J2ASTREETAOORESS| . L amlee

CITY-ST-2IP OXFORD FL ' T Nuavse B - o
TITLE DP CI 0ELETE 31TE [JChange [ Addition
hAME ROSENDE, MARTHA 32 NAME
streer aopress| RT 1 BOX 1344 33 STREET ADDRESS
GITY-ST-2IP OXFORD FL 34.CITY-ST-2P
TME (1 DELETE 41TME fJChange  [T] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 4.4 CITY-S7-2IP
TITLE [ DELETE 5.1 TITLE {OChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE [J DELETE 61 THLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2IP 6.4 QY- 57-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or
Block 12

director of the corporation or the receiver.

ith an address, with all other like empowered.

or Block 13 if changeg, or eryan attachrfient
. SIGNATURE: // TN Ko mmob s MAHE K Dsende, Tresiderr #2399 (3597495 9%

trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

IR AT IDE ASil TVOEDN D DDIMERET MAME AE SIS AFEICEDR ABE DIBREATAR

Date Dawviime Phone #



