2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHACHO FARM CORP.

PO0000104147

Principal Place of Business
20900 SW 376 ST
FLORIDA CITY FL 33034

Mailing Address
20900 SW 376 ST
FLORIDA CITY FL 33034

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90080 020 ***150.00

DA G

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 053 Applied For
65-1 236 Not Applicable
Zip Country P Country 5. Certificate of Status Deasired [ $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— R e = = =MName— e === el =

CAMPOS’ EMIGDIO A Street Address (P.O. Box Number is Not Acceptable)
20900 SW 376 ST
FLORIDA CITY FL 33034

); - .\\A City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of segistered agent.

_ SIGNATURE

a Signature, lyp'ed or printed name of registerad agent and title if applicatle.

(NOTE: Registered Agent signature requirad when reinstating} -

DATE -

FILE NOWN! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make Check Payable to Florida Department of State

10, , OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD Ty O palete TITLE [Jchange  [J Addition
NAME CAMPOS, EMIGDIO A NAME

sTReeT aporess | 20900 SW 376 ST STREET ADDRESS

orv-st-ze | FLORIDA CITY.FL 33034 CITY-5T-7P

TITLE STD O veleta TITLE [ crange [ Addition
NAME CAMPOS, DIANAJ NAME

STREETADDRESS | 20900 SW 376 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33034 CITY-§T-2IP

TIRE o U P o N ' - SHME, o - f eimriesme = e——z e - —--L) Change [ Acdition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e 1 Deete TILE [ change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2IP

TITLE [ Dslete TTLE [J change [ Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY- $T-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

HUGHL L

nv

CR2E034 {10/02)

|

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

NRGmedio A Qxst M/m/a:z J05-205~ 4/60?

ME OF SIGNING OFFICER OR DIRECTOR DaIB Dayilima Phone #

of the corporation or the receiver or trustee empowered 10 execute this repor
changed. or on an attachment with an g

SIGNATURE

SIGNATURE ANDTYPED OR PRINTED,




