“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.96000000089

INTERAMERICAN FARMS, L.C.

Eh i
SECRE ARHJ GF STATE
DIVISION OF boNOR A TSNS

Principal Place of Business

1287 W. ATLANTIC BOULEVARD
POMPANG BEACH FL 33069

Mailing Address

1287 W. ATLANTIC BOULEVARD
POMPAND BEACH FL 33069-2919

O0FEB-1 PHMI2: 00

2. Principal Place of Business 3. Mailing Address

AEAVEAK AR AL AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number [ TApplied For
650645157 | Nt Az
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6 Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
CaTw oL ~e S - - - m— = * Name - : e T T e T )

LEVY & COMPANY, INC. -
1267 W. ATLANTIC BOULEVARD

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

POMPANO BEACH FL 33069

Gity i FL | Zip Gode

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstatmng} DATE
- . FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES .
TITLE MGRM {J Deiste TITLE - g =y E- N B
nane LEVY & COMPANY, INC. e SO0US 12 T‘qﬁnrr =
sTReer Aoowess | 1287 W. ATLANTIC BOULEVARD STREET AUDRESS ~02/04/D0--0100 4
an-st-2P | POMPANO BEACH FL 33069 CITY-T-217 ***** 2t DU #se ), (0
TITLE [ teiete TLE [Jchange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESE
CITY-ST- 2P oTY-3T-2IP
TIMLE . ] Dekets TITLE - Clchanps O Addition
NAME . s - Rl ' T A A e e LT “NAME TFT= Il e e - -
STREET ADDRESS BTAEET ABDRESET
CITY-3T-ZIP CITY-3T-2IP
TITLE ] pelete TITLE O change [ Addition
KAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
eITY-$1.2IP N CITY- $7-2F
nne o O pests e (Jchange [ Adtition
NAME Cn . . NAME
STREEY AvoRESS || STREET ADDRESS
Cip>E1- P ' BITE-$1-7P
g‘m [ Dotets TE [ change [ Agation
KAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY- g1- 1P CITY-2T-2IP

11, | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
é ]

indicated on this report is true and accurat

and that my signature shall have the same legai effect as if made under cath; that i am a managing member or manager of the

limited liability company or the receiveror tlustee empowered to execute this repgort as required by Chapter 608, Flonda Statutes.

SIETURE REQU%AC‘S‘M

an 3. Le

e 5
gans, ﬁ /2.5’/00

L5H4-755. Poo

SIGNATURE: _

SIGNATURE AHD TYPE!

R PRINTED NAME OF SIGNING MANAGING MEMBER ﬁ? MANAGER

Daytime Phone #




