2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89362

1. Entity Name

THREE BROTHERS FARMS, INC.

T e

Principal Place of Business

P O BOX 1243
LOXAHATCHEE FL 33470

Mailing Address

P O BOX 1249
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90003 039 ***150.00

529411

DO NOT WRITE IN THIS SPACE

[IER

City & State City & State 4. FEI Number Applied For
65-0099072 Not Applicable
- - " —
o Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e N B 7. Name and Address of New Registerad Agent
i Name -
CORZO’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
214 SAALZEDC STREET
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and iitla if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi isfy i i ILE NOW!!! FE A !
e oot an stoat 10 o oo Aft ; rlﬁv ? 2001 F : lsms; 52:500 00 10. Election Campaign Financing $5.00 way Bo
axt |r|_g (gqmremen and elec 0 50. er ! ee W e . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TITLE O change  [J Addition
NAME CORZ0, PEDRO ANTONIO NAME
STREET ADDRESS | 804 W. FLAMINGO CT STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL CITY-ST-2IP
TITLE DS O Delete TNLE [ Change [ Addition
NAME CORZ0, PEDRO LUIS . “NAME
STREET ADDRESS | 7882 W BEHERD DR STREET ADDRESS
CITY-5T-2P GLENDALE AZ CITY-ST-2IP
CTME_ PPV . [pglete __. J TME . . e mme o Y Change~ [ Addition
NAME CORZO, ALFREDO § e
STREET ADDRESS | 914 SALZEDO STREET STREET ADDAESS
CITY-ST-ZP ROYAL PALM BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete MLE O)change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TIP I CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an aggres
SIGNATURE: M&)

alf other like empowered.
Mezety Coezo

/- 7930/

SIGNA”IE AND TYPED OR PHINT@MHE OF SIGNING OFFICER OR DIRECTOR
L4

e

Data Daytime Phone #

CR2E034 {10/00}



