7 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERAMERICAN FARMS, L.C.

96000000089

Principal Place of Business

1267 W. ATLANTIC BOULEVARD
POMPANO BEACH FL 33069

Mailing Address

1287 W. ATLANTIC BOULEVARD
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

FILED

OV APR 25 PH 5: 56

“SECRETARY OF STATE
TALLAHASSEE, FLORITA

AR AR AR BN

DO NOT WRITE IN THIS SPACE

4v  +68/000

City & State City & State 4. FEI Number ) Applied For
65-0645157 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent - =
T ’ - ‘Name - '

LEVY & COMPANY, INC.
1287 W. ATLANTIC BOULEVARD
POMPANO BEACH FL 33069

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

City

Zip Code '

FL

8. The above named entity submits this statement for the purpose.oi chzinging its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DCATE

FILE NOW!!! FEE IS $50.00

VESLHVE T R ket S o ——
11NN ~--01022--01 7

Make Check Payable to Depariment of State Ao D0 A0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
e MGRM ' O3 Delete TTLE Olchange  [J Addition | &
NAME LEVY & COMPANY, INC. NAME - =
STREETAGDRESS | 1287 W. ATLANTIC BOULEVARD STREET ADDRESS 2
CATY-ST-7P GITY-ST-2IP =]

POMPANO BEACH FL 33069 m
TIME (] Delete § e [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP )
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘oTy-sT-2P ~ CITY-5T-ZF .
TILE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ZIP B CITY-ST-ZIP
TILE [ Detete TIiLE CJchange [ Addition
NAME NAME
STREET J}DDHESS STREET ADDAESS
CITY-ST; 2P CITY-5T-2IP
me . (1 Delete e O change 3 Addition
NaME Y NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated j Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect
or the receiver or trustee empowered to execute this report as required by,

. ”LW

SIGHATURE AND 'rv D 0A Pmrm%ﬁ NAME OF SIGHING MANAGING MEMBER, MANAGER, OR nrrnbmzsn HEERE#TﬁVE

limited liability compa

SIGNATURE:

i ik

it mage under cath; that | am a managing member or manager of the

1608, Florida Statutes,

A Yy _

Date Daytima Phone #



