2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 IF?(T(];ZzDS 00 am
e . :
DOCUMENT #  PO0O000065845 Secretary of State
J & J FARMS OF HOMESTEAD, INC. 02-11-2002 90222 005 ***150.00
Principal Place of Business Mailing Address
20001 S W 248TH STREET 20190 S W 296TH STREET = v oLy gy
MIAMI FL 33030 HOMESTEAD FL 33030

U ICRITAR G LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-1017500 Not Applicabis
Zp - | - Country SR e GO g CatiGate of RIS DEsiE” T[] 9873 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VALEN-"N’ CARLOS M Street Address (P.O. Box Number is Not Accepiable)
2511 PONCE DE LEON BLVD.
SUITE 205
CORAL GABLESJFL 3314 City FL [ 7o o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if appiicablo. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 . - )
" ; 10. Election Campaign Financiny
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntﬁbuiion ng [l f?dgﬂo@éfe
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) pelete MLE \E[I Change  [] Addition
NAME GONZALEZ, JOSE NAME . .
smeer A0DRess | 780 STANTON DR steeronness | (BB Vi C1681 & ’_ESLE UDP(\.,l
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIF (JQESTON ] [:L_ 55% 7
TTE SD [ pelete TITLE ! ’ [ change [ Addition
NAME RIERA, JAVIER HAME
STREETADDRESS | 19311 61ST STREET STREET ADDRESS
~CITY=ST-2P |- MIAMI:FL=33178. - } A omv-stze o e
NLE T Dslets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
HAME . . ) NAME
STREET ADDRESS | .~ STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicated on'this report or supplementatrepsd, s 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 corporation: or the recgfiiertONtrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 3n addresg with all other like empowered.

SIGNATUR

AV ONELGLO

CR2E034 (9/01)




