May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05132003 90051 043 * 150,00
DOCUMENT # P00000089958 3

1. Entity
FARM FRESH EXPORTS, INC.

VVAVVYUYY

Principal Place of Business Mailing Adcress
5545 SW 8TH 5T P.0. BOX 450488
STE 107 SUITE 203
MIAMI, FL 33134 MIAMY, FL 33235
g S 00 0 N O O
8550 ). Hagaer W. Claggey”
Sulte Apl 8, ?{G_') n Sugﬂé‘ s \"8 4 ﬁ\ml-:cx HERE IF MAKING CHANGES
ci &State . cny & Slale - 4. FE! Number Applied For
'\x O [y R PL_ 65-1043235. - | - |Not Appicante |- -
. . Zip .  Gountry le N . B. Cenificale of Status Desires [J gg?qafedétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ROESER, ELIZABETH M -
3446 S.W. 8TH STREET ‘Street Adaress {P.O. Box Number is Not Acceptable)
SUITE 203

MIAM} FL 33135

s _ City FL | 2ip Code

8, The above named entity submits this staternent for the purpose of changing its regisiered office or registered agen, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynaw, lypddd or prinkd namd of dyisamd agin s ke ¥ apdcebe. (NDTE: Aagsmral Aganisignsum muuirid whan Minsung) CATE

9. Election Campaign Financing $5_00 May Be
Trust Func Conribution. {]  AddedtoFoes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
Tme D [ Detere e OCrenge  [Jaddton | &
NAE .| ROESER, ELIZABETH M M ' 8
STREET ADDRESS (! 3446 S.W. 8TH STREET STREET ATIORESS g
Cv.5-29 MIAMI, FL 33135 cOY-S1-2P i}
LE O Deiere 0LE [dChenge  [] Addition g
NAME NANE
STREETADDRESS . SIREET ADORESS
tny-s1-2¢ Lhy-se-2iP
—
e O Deiete e ClChenge [ Addition
Nawt NANE
= B STHEE 1 ALHHESS R - e se= SIREET AIRIRESS - | o = o e e . - . e e .
CITY-51.2p ) £Av-51-2P
Tme O Delete Mme (Jchange ] Addition
NAME NAME
STREET ALUDAESS . STREET ADDRESS
LIty -s1-2P CY-51-2IF
ToLE O petete Ime [Dchange [ Addivon
NAME eME
STREET ADDRESS STREET ADOIRESS
CIY-s1-2P Cy-81-2IP
Tme [ pelete MLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
Ciy-s1-2p Loy-sr-2ip

12. | hereby ¢ertify that the Infarmation supplied with this filing doas not qualify for the exemption staled In Section 119, 07’13XI) Florida Statukes. | further certify thal the Information
indicated on this repart or Supplemental report is true and accurate and thal my signature sha!l have the same act ag 1f made under oalh; that § am an officer or director
of the corporation or the regeiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Black 10 or Block 11 if

SlGNAT::E:a / % me 3‘6 W”@ Ol 5‘\3°l AL-8300

s@u1u7t]nm TYHED OR PAINTED NAME OF SIGMING OFFICER OA DIRECTOR aytira Prane &




