2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90010 035 ***150.00

DCCUMENT # M44319 -
1. Entity Name

ERNESTQ'S GOOD EARTH INC.

Principal Place of Business Mailing Address

/0 ERNESTO RODRIGUEZ /O ERNESTO RODRIGUEZ
63901 SW 9TTH AVE £901 SW 97TH AVE

MIAM FL 33173 MIAM! FL 3317

3. Mailing Address

2, Principal Place of Business

Suite, Apt, #, etc.

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

o — . o

Clty & State City & State 4. FE!I Number Applied For
592750740 Not Apicable
Zp Country Ze Country 5. Certiticate of Status Desired O fg';gﬁ?;;ﬁma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name B o e
RODNGUE' ERNESTO Strest Address (P.O. Box Number is Not Acceptable)
6901 SW 97TH AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
Signatura, typad or printd name of regisiensd agent and itie i appicabls. {NOTE: Registarad Agant signature requied whan reinstatng) DATE
9. This corporation,js eligible to satisty its Intangibl FILE NOW!H FEE IS $§150.00 . X )
o v . £y L e A A R 10. Election Campaign Financi
Tax filing requirement and elecls to do so. r After May 1,2002 Fee will be $550.00 Trust Fund C:mr?bution. " fsdd.eooﬂoh;:ife
{See criteria on back) N Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSD 1 celete e Clchange [ Addiion | 5
HAME RODRIGUEZ, ERNESTO NAME ]
STREET AORESS | 2012 SW 129 PL STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-§T-27 ﬁ
nme . L] Delete THLE Ochange [ Additien | O
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
NME [ Delete TITLE CIcChange [ Addition
HAME NAME
- STREET ADDRESS - — - = = = STREET ADDRESS - |~ == o e e R S e e e — i
CIY-5T-2P CITY-ST-2IP
TITLE [ pelee TME Ocange [T Agition
NAME Tl NAME
STREET ADURESS STREET ADCRESS
eiTY-S1- 2P CITY-S1- 2P - ot T e =
TTLE 7 etete TME O change [ Aguition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2P CiTY-57-2IP
TnE [ Delete TILE ) Change ] Adultion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST- 2P CITY- ST- 21f
13. ! hereby cofyty that the information gupplied with this filing does not qualily for the exemptian stated in Section 118.07(3Xi), Plorida Statutes. | further certily that the information
indicatad on Yhis report or sy ertal report is rue and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
o! the corpordiion or the, er or trustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and thal my hame eppears in Block 11 or Block 12 it
changed, or o\ an menl with an pddress, with all other like empowerad.
Y
£

SIGNATURE:

L




