2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT#  M03284 ng 21,t2002f8S£[)0tam §
1. Entity Name ecretary o atc 2
UNIVERSAL FARMS, INC. 02-21-2002 90079 027 ***150.00
Principal Place of Business Mailing Address
—PO_BOX 526801 _ PO BOX 526801 _
MIAMI FL 331526801 MIAM! FL 3315246801 - T e e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592M1093 Not Applicable
Zi 1 Zi C iti
® Country P ountry 5. Cerificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUMA, EMILIO ? tAddre Box Nymber is Notﬁ?c'?)tabl’e;
1464 NW. Q7 AVENLIE . W 757 g% enue
MIAMI FL 83172
City ~ . i d
Misrnas FL | 3377,
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. Tni coreoration s lighle o satfy s manglble |, JILENOWIL FEE S $150.00 | 10, Eccton Gampaign Fnancing $5.00 My Be
ing req nta odos Atter May ™1, 2002 Fee wiil be'$550.00 Trust Fund Contribution, Added to Fees
{See crileria on back) Make Check Payable to Department of State
.
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TILE [Jchange [ Addition {_2
NAME  Q SAUMA, EMILIO NAME &
STREET ACDRESS | 9025 SW 67 AVE STREET ADDRESS §
CITY-57-2P MIAM! FL 33156 CITY-ST-2IP w
TITLE T O pelete TITLE [ cChange [ Addition EE
NAME SAUMA, HAYMET NAME
STREET ADDRESS | 9025 SW 67 AVE STREET ADDRESS
CITy-§1-71P MIAMI FL 33156 CiTY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-31-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-§T-2IP
TITLE [ Delete I:I Change [ Acdition
VMAME vl e e - s . O ey -
STREET ADDRESS | RESS
CIyY-ST-2IP /—-——\ CITY-ST-2IP
13. | hereby certify that the information supplied with th] 3 does not qualify for the exemption gtated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is4fue and accurate and that my signature shéll have the same legal effect as if made urder oath; that | am an officer or director
of the carporation or the receiver or tryftee epapofvered to execute this report as required B¢ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ith all other like empowered.
SIGNATURE: B - L J Cz&dﬁl/ 00
GN?ﬂJHWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona # :




