2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Apr 22,2000 8:00 am
THREE BROTHERS FARMS, INC. ecretary of State
04-22-2000 90021 019 ***150.00
Principal Place of Business Mailing Address
P O BOX 1249 PO BOX 1249
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-1249
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘(1}99072 Not Applicable
4 Country Zp Country 5. Certiicate of Stalus Desred  []  90+/9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORZO' ALFREDO Street Address (P.C. Box Number is Not Acceptable)
214 SAALZEDO STREET
ROYAL PALM BEACH FL 33411
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, typed or printed name of registerec agent and ttre if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE {S $150.00 Elacti ian Financ
Tax filing requirement and eigcts to do so. After MAY 1, 2000 Fee will be $550.00 s Trj:tlgﬂn%agoaal:?;uti:nancmg O fgg? i\éay e
h . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP i 1 Delete TMLE [JcChange [ Adgition
NAME CORZ0, PEDRO ANTONIO NAME
sTREET ADORESS | 804 W. FLAMINGO CT STREET ADDRESS
CiTY-$T-2iP W. PALM BEACH FL CITY-S1-21P
TITLE DS 3 oelete TITLE O] cChange [ Addition
NAME CORZO, PEDRO LUIS NAME
sTReeT A0oRESS | 76882 W BEHERD DR. STREET ADDRESS
GiTY-ST-2IP GLENDALE AZ . CITY-ST-2P
mE VT ' [ Delete M _ ~ Dthange D aodiion
NAME CORZO0, ALFREDO NAME -
STReeT ADDRESS | 214 SALZEDO STREET ) STREET ADDRESS
GITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wih like empowered.

SIGNATURE: ___ = L Rtk Caezo 4rsfoo &b/-778 -3t 7

MT)’RE Aﬁl’YPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytme Phone #

v/ v/

CR2E034 (9/99)



