2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000001593 Secretary of State
1. Entity Name 01-31-2003 90371 046 ***150.00
MEADOW FARMS, INC.
Principal Place of Business Mailing Address
0102 SW. 217TH AVE P.O. BOX 1€87
HOMESTEAD FL 33030 HOMESTEAD FL 33090

Suile, Apt. #, el Suite. Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0993078 Not Applicable
& Counmy P Gountry 5. Centificate of Status Desired O $8.75 Aaditional
g Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ _

————

- ———
N

CHOOS, S. SCOTT €S0,
15600 S.W. 288 STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 312
HOMESTEAD FL 33033 _ City FL [ ZpCode

8. The above named entity submits this SW t for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIG«*@\:FUHE /06 Q/M l / 9’7 I 03

Signalture, typed or printed name of registered « %r and litlg \I applicable {NOTE: Registered Agent signature reguired whan reinstating} DATE
& FILE NOW!!! FEE IS $150.00 ‘ - . .
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution. | Added to Fees

Make Check Payable to Florida Department of State

10. . ’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD X Delete TME v 50 R’Change [ Addition | &
. STRANO-DELEON, MABEL A SAt0000 , NaTio. S
STREET ADDRESS | 29841 SW. 184TH COURT STREET ADDRESS | - LB S') 50\3 14 et 3
orv-s-zp | HOMESTEAD FL 33030 s [deomesyead, FL33030 D

o

THLE [ peatete TME [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelee TITLE [ Change [ Addition
MAME = e e e N NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-212 X

TIMLE ] Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-21P

THLE " [ Delele TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ celate TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

cITy-S7-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate ang that my signajs#e 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 10 execute thif feport as reg gfed by Chapter 607, Florida Statuies; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre dwered.

SIGNATURE: U R WY1 G0) ek 1/9-7/03 25242140

-

B SIGNATHRE ANDT\’PED OR PRINTED NAME OF SIGNING OFp CEﬂ’OR DIRECTOR Daytime Phone #




