FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P00000018588 F“— ED
1, Entity Name 0 .
SACRAMENTO FARMS FLORIDA, INC. 3HAY -6 PMI2: 09
_SECRETARY IF SIATE
_ TALLAHASSIE, F‘ffé'f%?i‘)[a
2. Principal Place of Business 3. Mailing Address
701 Brickell Avenue 701 Brickell Avenue .
Suite, Apl. #. ete. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE @5
Suite 1650 Suite 1650
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida ) 65-0987605 Mot Applicable
332;;)31. Sngn;y - B%Fil 31 - lj:ogn:g 5. Cortificate of Status Desired O ?i.giﬁrd:;tional

7. Name and Address of Current Registered Agent

Name - james M. Meyer, Esq.

DO N OT WR ITE Slreet Address (P.0O. Box Number is Not Acceplable)

701 Brickell Avenue

IN THIS SPACE Suite 1650

Y Miami FL | 53357

8. The above named entity submits Lhis statement for the purposa of changing its registerad office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrawrg, fyped or prinied name of registered xgent and tidle if applicable. (NOTE: Reqistered Agent signature required when renstatng) DATE

January 1 -May 1 Fee is $150.00 )
After May 1, Fee is $550.00 9. Llection Campaign Financing $5.00 May Be
Amended UBR is $61.25 ‘ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e D e ROURR T N = L
NAME Fogacg de Aguiar, Sebastiao NAME ) S B0 150,00
steceranoness | 701 Brickell Avenue, Suite 1650 STREET ADDRESS :
CITY-5F-2P Miami, Florida CITY-ST-2IP
TTLE ] me
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP |- - Porya§T-ze o o MR L !
TILE TITLE
NAME MAME

arvstar sar DO NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CIFY-ST-2tP

TITLE e TITLE .
NANE A NAME !
STREET iDﬁHESS ' STREET ADDRESS

CITY-ST-21P CITY- &1-21P

TITLE TILE

NAME NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-SI-2p CITY-ST-71P

12. | hareby certify lhat the intormation supplied with 1his filing does not quality for the exermption slated in Section 1 19.07(3)(1), Florida Stalutes. | further certify that the informalion
indicated on this report or supplementai report | accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or tr € empawered 10 his report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, with alt gther like empowered.

SIGNATURE:

——

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayime Phone #

CR2E034B (12/02)



