2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89362

FILED

Apr 21, 2002 8:00 am

ecretary of State

GEUBtEU W

1. Entity Name »
THREE BROTHERS FARMS, INC. 04-21-2002 90878 005 ***150.00
Principal Place ¢f Business Mailing Address
P O BOX 1249 P O BOX 1249
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3, Mailing Address ”III"‘“II ‘I“Imll I“II "“”m |l|" “m Imu‘l” qu Im' ,"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v City & State " City & State - - " 4. FEI Number . o Applied For
65-0099072 Not Applicable
Zp Country Country 5. Certificate of Status Desirec O $8‘75 A.dditiona'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORZO, ALFREDO Street Address (P.Q. Box Number is Not Acceplable)
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
M Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signatufe required when reinstating) DATE
J9 ?ls_‘%prpq@lgg |§£I_Itg|b!§ FT?S?ISELC‘:?EL“QLPIE FILE NOW!! FEE IS. $150.00 .1 .10..Election Campaign Financing - $5.00 May Be
axsting requirement and eiects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE O Change [} Addition §
NAME CORZO, PEDRO ANTONIO NAME =
STREET ADDRESS | 804 W. FLAMINGO CT STREET ADDRESS §
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP §
TITLE DS [ elete TITLE [ change [ Addition | &
NAME CORZO, PEDRO LUIS NAME
STREET ADDRESS | 7882 W BEHERD DR STREET ADDRESS
CITY-S§T-2IP GLENDALE AZ CITY-ST-2IP
TITLE VT 3 Celete TILE [ charge [ Addition
haME CORZO, ALFREDO NAME
STREET ADDRESS | 214 SALZEDO STREET STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-S5T-2IP
TITLE [ Delete TTLE [ change [ Addition
=] = NAME——e— Tl —— T e e R~ ] O CE T ES Sosoe—dnmmieo s o e PR CRF ==y FE
STREET ADORESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-ZIP
TME ’ [ Delete TITLE [ Change [ Additian
NAME NAME s
STREET ADDRESS STREET ADDRESS R
CITY-$1-2IP GITY-ST-7IP e
TITLE (1 petete )14 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment willp an adgress, with all other like empowered.

P Y e
SOU 00 Copzo

‘7‘//019;_ S%/-798-36/9

i v s dd 3
SIMTUHE{A}ID TYPED-eNFRINTED

-
NMEyP SIGNING OFFICER OR DIRECTOR

T Date / Daytime Phone #




