FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t, f Stat
1. Entity Name 05-12-2003 90194 005 ***150.00 "
K B K FARM, INC.
Principal Place of Business Maiting Address
15202 SW 168TH TERR 15202 SW 188TH TERR
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address | “l”ll’ m |||H Ilm ||“| Ilm ||.|| "Nl "N "m”m ‘IHI l“’ I"l
Sulte, Apt. #, ete. Sulte, Agt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1099295 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired | 58'75 "\.ddmmal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e B e LI L) : ——— e |—-Name — —_
A' FAUSTO Street Address (P.O. Box Numbgr is Not Acceptable)
15202 SW 168TH TERR
MIAMI FL 33187
City Zip Code
S ) FL
8. The above i t f fpur se of phanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registe
SIGNATURE i
Signature, typed or printed name of ragistered agent and title if apglichble. (NOTE: Regislared Agent signature required when reinstating) DATE
"
AﬂF“;UIE N?\gdga I::EE Iﬁ?%’é‘;ﬂ 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TRLE O Detete I me Dicenge  [J Asdiion | &
NAME RADA, FAUSTO HAME : =4
sTReET ADDRESS [15202 SW 168TH TERR . STREET ADDRESS 3
C4TY-ST-2IP JAMI FL 33187 GiTY-ST-2IP g
ol
TITLE O Delete TLE [ Change [ Aadition %
NAME IGUEREDO, MANUEL NAME ‘
sTREET ADRESS 111861 SW 205TH TERR STREET ADDRESS
CITY-ST-2IP JAMI FL 33177 CITY-ST-21P
TILE e - . £ Detete TMLE - o [ Change _ [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TME [ velste THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the inigren s nol qualify fgf tha exermption stated in Section 119.07(3Xi), Florida Statutgs. | further certify that the information
indicated on this report o PR and ACgurate 20 thatfny slgnature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation o the receiver or rys = 3'report agtequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aga ke 8 .
i
SIGNATURE: X_ SIY| =D | {3%)205-6\9
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #

-



