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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S - / D|V|S|§:C:Ftacr;yo(::(;2:nows S C Cretal'y 0 f State

DOCUMENT # M03é8 (0)

1. Corporation Nama

UNIVERSAL FARMS, INC.

AR B

Principal Place of Busingss Mailing Address
PO BOX 526801 PO BOX 526801
MIAMI FL 33152-66801 MIAMI FL 331526801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 592441093 Not Applicable
Suile, Ape. #. elc Suite, Api. 4, elc. i
—I P . P B. Certificate of Status Desired O $8.75 Additional
22 2—1[ - Fee Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
;;] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 20 [a0] Personal Property Tax due June 30. [ JYes [1No
9. Name and Address of Currenl Registered Agant 10. Name and Address of New Registered Agent
SAUMA, JORGE 81| Namo
3201 SW 130TH AVE. 82| Street Address {P.0O. Box Number is Not Acceplable)}
MIAMI FL 33154
83
84| City F L 85| Zip Code

11, Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slgnatire, typod o prntod nare of regitiured apnnt and hikol apphcatsie {NOTE " Rogrstered Agent signature raguired whan reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE ¥ CJoeiere TATILE [T change L] Addition
NAME SAUMA, JORGE 12 NAME
streer anpress | 3201 SW 130 AVE. 1.3 STREET ADDRESS
ny-51-2p MIAMI FL 14CITY-ST-71P
e PD Tl eLeTe 2ATTE [T Change L Addition
NAME SAUMA, EMILIO 2.2 NAME
staecr aooress | 5274 NW DORAL PLACE 23 STREET ADDRESS
Cify-Sr-20 MIAMI Fl- 2 4CINY-5T-2P
TITLE T T DELETE 31 TMLE [T Change L] Addition
NAME SAUMA, HAYMET 3.2 NAME
smeet aooress | 5274 NW DORAL PLACE 1.3 STREET ASORESS
CIFY- 51- 2P MIAM FL 34.CITY-ST-2P
TILE [ peiete L1TALE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 440 -ST- 2P
e [T DECETE S1TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST- 2P
TITLE [J Becere 61 TILE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P GAYEITY-51-21P

daghs not qualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is trua and accurate aAnd that my signatwe shall have the same legal effect as if made under oath: that | am an
empoweread Lo exscle this repart as required by Chapter 607, Florida Statutes; and that my name appears in

x 203 /99 Bac.cov. odod

14, | hereby r,:artiifv1 that the irnlormatj
inchcaled on this annual repo
officer or diractor ol tho cor|
Black 12 or Biock 13 if ch

SIGNATURE: X

suppliod wilth this 1

CR2ECS4 (10/37)



