2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J & J FARMS OF HOMESTEAD, INC.

DOCUMENT # PO0000065845

Principal Place of Business

20301 S W 248TH STREET
MiAM! FL 33090

Mailing Address

20190 § W 206TH STREET

HOMESTEAD FL 33030

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/23/01

FILED

Feb 06, 2001 8:00 am
Secretary of State

01-23-2001 90017 003 ***150.00

|

WU T

[l

IR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Nurmber Applied For
5-1075Q0 Nol Apglicatie
Zip Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— - - o Narne ‘

— ~VALENTIN:CARLOS M—- —— - -
2511 PONCE DE LEON BLVD.
SUITE 205
CORAL GABLES FL 33134

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

SIGNATURE

8. The above named antity submits this slatement for the purpose ol changing its registered office or ragistered ageni. or both, in tha State of Florida,

Signalua, Typed of priruad nama of ragisiared egent and tide if applicable.

DATE

D Agoni sigy

recuired when rai

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin:

Tax fiing raquirement and elscts o do §o. After MAY 1, 2001 Fee will be $550.00 Troat P Gy Eoered fjd-g?;gggfe

(Ses criteria on back) a Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ oelete e ‘ananqe O asditen | &
NAME GONZALEZ, JOSE A GonNZALEZ. , JOSE g
sthees ooress. | 780 STENTON DRIVE swee ooess (760 STANTEN DE_ 3
OITY-51- 2P WESTON Fl 33326 Cry-3T-2¢ s 1 | oy 363:3(0 w
TTRLE SD 3 cetete HILE . [ Change [ Addition %
HAME RIERA, JAVIER NAME
SIREET ADDRESS | 49319 61ST STREET STREET ADDRESS
LITY-ST- 0P mﬂ 33178 CIty-57- 2P
TE . - O Deteta - WHET - - Clthange [ Additon |~
NAME HAME
STAEET ADDAESS STREET ADDRESS
GIFY-SF-21P CITY-ST-21P
T Clnctess TIILE — L"L[:nmn — ] Adition i r—
NAME NAME T
STREET ADDRESS STREET ADDRESS
QY- §7-2IP CiY-5T-2°P
TLE [ Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-TP CITY-ST-2IP
e 3 Dalete TmE O Cenge [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2P

changed, or on an attachment with an addrag:

SIGNATURE:

13. ) hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s rug and accurate and that my signature shall have the sams legal eflsct as if: made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowe re'(li l? h:xl?_ﬁule this repog as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.




