I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03284

1. Entity Name

UNIVERSAL FARMS, INC.

Principal Place of Business |

PO BOX 526601
MIAMI FL 331526801
us

Mallin

i
PO BOX 526801
MIAMI FL 33152-6801
us

g Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 20, 2000 8:00 am

Secretary

of State

03-20-2000 90051 044 ***150.00

C0033857

Il

RNV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
| 59—2441093 Not Applicabie
Zip Country lel Country 5, Certificate of Status Desired ] $8’75 Additional
Fee Required
6. Name and Address of Current Registercd Agen 7. Name and Address of New Registered Agent
l : Name
!
SAUMA’ JORGE Street Address (P.Q. Box Number is Not Acceptable)
3201 SW 130TH AVE. '
MIAMI FL 33154
City FL Zip Code

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 Florida.

SIGNATURE

Signature, lyped or prnted name of registered agent and

titla it appihcable, {NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

a

) FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added io Fees

. CFFICERS AND DIRECTORS.. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE v C Delete THTLE ﬁChﬂnge () Addition | =
NAME SAUMA, JORGE NAME -
streeT ADDRESS | 3201 SW 130 AVE. STREET ADDRESS =z
CITY-ST-2P MIAMI FL CITY-ST-ZIP ) B
TITLE PD [ Delete TME '}@mnge [ Addition | <
NAME SAUMA, EMILIO NAME /41

street anoress | 5274 NW 94TH DORAL PL STREET ADDRESS qoa 5 , 5 W @7 /6 v

ov-sT-2P | MIAMI FL CITY-5T-2F M,‘mm FL B3)18 (@

TILE T [ belete TITLE ! Change [ Addition
NAME SAUMA, HAYMET NAME (ﬂ 7 4'/ "y

stacer sooness | 5274 NW 94TH DORAL PL smeeroness | G026 S/ EH1e.

emv-st-zP | MIAMI FL OITY-ST-2F Mitini' Fl »3150.

TiLE P O Delete e / O change [ Asdition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

Srel

he
ajaccurate and that my™

“:euily Sayma

exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
d to' execute this report as r§quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23\ 000 P05 5940404

PED OR PRINTED NA!|1|E OF SIGNING OFFICER OR DIRECTOR

" Dae

Daytime Phone #

s



