2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000003545 ecretary of State
1. Entity Name )
ROLEX FARMS CORP. 04-17-2003 90223 032 ***158.75
Principal Place of Business Mailing Address
4900 S.W. 64TH AVE.. STE. 1028 ) 4800 SW. 64TH AVE.. STE. 1028
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business = seeme .| 3 Mailing Address H“"“H" Ilmllm "m ||m||“| Ilm |HII ml“““ I’"l I’“ IIII
I i
Sulte, Apt. #, etc. Suite, Apt. #, etc. :—F—_";-;—.E-I:CHECK'?HEHE»IF_MAKING CHANGES
R
City & State ) City & State 4. FEI Number Applied Fer
65.0249603 s Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired fi'gfq lﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address {P.0. Box Number is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 _
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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — :
= ~ Signature, typed or printed name of registered agem and ulie if applicabla.. . . (NOTE: Registered Agent s'iggature!_reggi_red @_eﬂe;inft_a_lrg)‘ e = e _I_)AT_Eﬂ_m - =
FILE NOW!I! FEE IS $150.00 ) N )
. 9. Election G Fi
Atter May 1, 2003 Fee will be $550.00 e e g, 1 S8.0D ey B

Make Check Payable to Florida Department of State '

10, _OFFiICERS AND DIRECTORS 1, L2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECT@RS IN 11

TOLE D- - 3 Delete TILE f/’ejf‘de/’/ W [Bhange ] Addition g

HAME SHALL, ERIC NAME MW]W" , 2

sTREET ADDRESS | 4800 S.W. 64TH AVE., STE. 1028 STREET ADDAESS WW S A &3 VW /5;5 3

orv-s1-2¢ | DAVIE FL 33314 .. oY -5T-21P 2 <) f 3’3_5/.—7/ 2
r - o

me D O elete e reside~v/ /J/ Ao [Pefinge [ Addition g

o PARADISO, LINDA e Lt Sz s

STREFT ADDRESS | 4800 S.W. 84TH AVE., STE. 102B STREET ADDRESS | &,/%" S A EF e Sl SO

orv-s-2¢ | DAVIE FL 33314 - CITY-ST-20F e 332379

TITLE OJ Delete e - _ Clohenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2IP

e O Detete TLE B D X e P T

NAME RV e BT h THAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) : CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this réport 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 corparation cr the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNAE===—A,=rTiRE D S s ///25//&,3 55555

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




