FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am

DOCUMENT #  P00000089958 ecretary of State

1. Entity Name
FARM FRESH EXPORTS, INC. 04-26-2002 90013 049 ***150.00
Principat Place of Business Mailing Address
3446 SW. 8TH STREET 3446 SW. 8TH STREET - W oY oW ow e
SUITE 203 SUITE 203 .
2. Principal Place of Businesi‘q 3. Mailing Address ' .
545 szt st 0. 1R0x 9509FF
Suite, I}ﬁ[. #, efc. Suite, At ¥. alc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
M i Q_M‘ \ FL m';(um Ly #[—- 65-1043235 Not Appiicable
Zip s Country Zip . 7 Country " . $B.75 Additional
__75._3; l 3 L_/_ ] _M S..... i 3 3;{35’:0‘17 Sﬂ M —S_ o _S:ICertmcale of Status D.esTrFT-d- O Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROESER, ELIZABETH M

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

34456 S.W. 8TH STREET
SUITE 203 .
MIAMI FL 33135 City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
]
SIGNATURE
‘ Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signa'njre required when rafnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added 1o Fess
|« (Seecriteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [JChange [ Addition
NAME ROESER, ELIZABETH M NAME
streer anoaess |3446 S.W. 8TH STREET STREET ADDRESS
crv-st-ze |MIAMI FL 33135 CITY-ST-2IP _
TTLE (7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZiP CIFY-ST-2IP
me 7 ’ e ST Doese . e 0T ’ S ) ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S3-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete NLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
_CITY-ST- 2P CITY-ST-21P
TILE [T pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADBRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and thal my signaiure shall have the same legzl effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in 8lock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
%/Qoesea </d/ 18/0. 561-719-0¢1

Daytime Phone #

SIGNATURE: ~

IGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Sccley m

nvy

CR2E034 (9/01)




