—— - _— 3 e h -

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

09,2002 8:00 am

of the corporation O the receiver or trustee empoweted 10 eikecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
- changed, or on an attachmefit with an addrgss, with aI:ihjllke empawered.
N 1 H

SIGNATURE: _YRNATURE ASUNRED Glslor 305 &1 1354

7 SIGNATUAE AND TYPED OR FRINTED NAKE OF SIGNING WFFICBR OR DIRECTOR - Date Daytime Phoné #

1. Entity Name / j ’
. ot 09-09-2002 90016 019 ***550.00 :
- SANCHELIMA DAIRY FARMS,:INC. = =, /
s
Principal Place of Business " Malling Address
130 5, ALHAMERA- CIRGLE * - 1130 8. ALHAMBRA'QRCLE.
CGHAE-.GABLES-F{, P4 CORAL GABLES FL-33146. ~
2, Principa| Place of Business - 3. Ma"ing A\cigress ‘ ' ’Il"ll' m II|‘| |||“ Ilm I|”| I|||| ||l|' |“|| |“|\ ||HI |l|” ||I‘ }I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’-‘-' - - 4. FEI Number Applied For
S APPLIED FOR Not Applicable
: - — T T —=‘ £ . P ] Rl
' Zp r ‘C c,’q?t\r{w. Country, - i 2|, SrCertificate of Status'Desired ] --$8.75 Additional
ot e oI : s o RN ] PR Fea Required
6. Neme and Address of Current Registered Agent.. T AT iName and Address of New Reglstered Agent
i '..::' :\“—- . -»_'.‘,‘ ~ . B h )
SANGH.,E!JMA' JE§U§ % df;; ' Street-Address (P.0..Box Number is Not Acceptable)
Y a7 ’ ¥ -l :
235 W LEJEUNE RD. A ,
MIAMI FL 33134{-,,"- o~ T . #
. Rl T . ; _ .
# o . .o City. .. ~ ' Zip Code
: Ry R ey LT e CEheT FL
8. The above named entity submits'this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. L P N ST .
A ! e - d
SIGNATURE LI .
P Signature, typed o printed name of registerad agent and ti%le if applicakle [NOTE: Registerad A,g, sig:?‘lilr_a required when rainstating) CATE
- . ! M Pt L
. L Lt ) " o
8- This coraoraton s eigile o Sl s anGNe | e e o e e 1S $300.00 sgp | 10 Electon Campaion Francing $5.00 May 8o
ax ||n.g r'eqw eme Hec ’ o er Septem e_r 2 200 . Fee will be $ b Trust Fund Contribution. [ Added to Fees
(See criteria on back) ~ e O Make Check Payable to Department of State
L ki bt
11. 0oL AD _ . OFFICERS AND DIRECTORS N e [RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me & el py T = - "D Delete STASR e, OJ Change [ Addition | &
v t A .. . Y P -._. A 3
mve | SANCHELIMA, JUAN By e NAMEE | :
STHEE[_»_AD[?HE?? :, 1783 NW-93RD AVE. ~ q.}-l.,"?. : || STREET ADDRESS ug_l
cr-st-zie O 'MIAMIFL 33172 . %5 _{ cv-st-ze &
TITLE ' T o 3 [ Delete TIILE [l Change [ Addition |
NAME , . i ) ;o P NAME
STREET ADDRESS . !Q" C 4 T : STREET ADDRESS
- I s L \\ * -81- 7 T T [
CITY-ST-2P | e i 555 5 T CiTY SLZFPF_;_ e - I SRR
Tme . . . < [ Deste TITLE I I [ Change [ Agdition
NAME [ RO Ce RS 1 "’ HAME
STREETADDRESS |, * T STREET ADDRESS
CITY-ST-2IF + Lo E L e e A CHTY ST-2IP
T,'T:LE et I Delete TITE OJ Change [ Addition
HAME . . NAME
STREET ADDHESS o o STREET ADDRESS
CITY-ST-2P ".» - ) CITY-ST-2IP
me " . _ . [ Delete TILE [ Change [ Addition
NAME . HAME
STAEET ADDRESS : N STREET ADDRESS
GITY-5T-2IP i ) CITY-ST-2IF
TITLE oo ' . . \ O Delete TITLE o [ Change  [J Addition
NAME o . NAME
STREET ADDRESS n . : STREET ADDRESS
el et . -
oIY-57-2IP e 4 CITY -$1-21P ‘,M_&
13. | hereby certily lh'él'the information supplied with this filing does not guality for the exemption stated in Sécftion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director [ __
-




