2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104681 s

1. Enlity Name

THE COUNTRY FARMER, CORP.

aa

Principal Place of Business

3510 QAKS WAY #408
POMPANO BEACH FL 33069

Mailing Address

3510 DAKS WAY #408
POMPANO BEACH FL 33068

2. Principal Place of Business

3993 sw 272 .

"HIEE bW 52 P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90008 047 ***158.75

TN

DO NOT WRITE IN THIS SPACE

City & State . Citys State : 4. FEI Number pplied For
_/7//4/‘7/) FLOR IDA M I FLORI DA 05 -/0638Y6 Not Applicable
3?3 s C°”"l‘7 i 4 fg 3185 C‘b“‘g A 5. Certliicate of Status Desired K] fg-g?q Additonal
—— 6. Name and Address of Current Registared Agent- = =7 Name and Address of New Registered Agemt— = "
Name

MAZZA-MARTINEZ, TANIA A
762 NW 42 AVE STE 638
MIAMI FL 33126

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

City

Zip Code

FL

8. Theabevs .P'
4
SIGNATURE _SAr Al
Sig:

2 G )
a r, typed or printad name ol renyl

titte if applicable,

DATE

brits this stagemght jér she gurpose of changing its registered office or registerad agent, or both, in the State of Florida
L

(NOTE: Registered Agent signature reguired whan rainstating)

lﬁ ‘(u
8. This corporglion is eligible to satisfy it Intangible b

Tax filing nz;firement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

14, Elaction Campaign Financing

$5.00 May o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE -QP [ change [ Addition
NAVE INCIARTE, DOUGLAS o INUARTE  DOUGLAS
steer ovess | 3510 OAKS WAY #408 smeeroveess | 339% s 152ad PL
or-sT2¢ | POMPANO BEACH FL 33069 oavsize miamMl P 33185
TIME D [T Delete TME D . [ Change ] Addition
NAME INCIARTE, MARIA A NAME INGARTE  MARA A .

| sTeETa0Ress | 3510 OAKS WAY #408 STREETADDRESS | 342 S 1S2nd PL

| uv-s1-2P” “|"pOMPANQ BEACH FL'33069 ~~ = = - T C-SEIP o p A M L, - D3RS - S -
TITLE D [ Delete TRLE D (3 Change [ Addition
NAME ROMERO, MARISELA B NAVE DALZA MARISCLA. .
staeeT sooRess | 3510 OAKS WAY #408 SRETARESS | 33493 S 15 2ud PL
ciry-S1-2p POMPANO BEACH FL 33069 eimy-si-21p MiAwn; Pt %3185
TITLE [ Delete TITLE o) - ) [ Change [ Additian
NAME NAME maanTe ; fAFACL ANIONIO
STREET ADDRESS serTAanDRess | B34 SW T 1S2ad PL
CITY-ST-ZIP CITY-ST-21P MiAMI | FL 35195
TMLE 1 Detete TILE 0 [Jchange  [XAddition
NAME NAME TN UARLTE DOVGLA S T,
STREET ADDRESS STREETADCRESS | DG 5 5(,0' 152 wd. PL
CITY-ST-2IP CITY-ST-ZPP M TAM FL 251 g5
TITLE [T Dslste TIME o O] Change  [X Addition
NAME NAME TNUARTE | ASTOLFO, )8 ez
STREET ADDRESS smeeTanhess (3193 SW T ™2 nd PL
CITY-ST-2IP CITY-ST-21P M ,‘AM{ FL %3185

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

Xi), Florida Statutes. | further certify that the information

3
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal e#fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaculs this repuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g

SIGNATURE:

address, with.all other like empowered

01/27/01

305-450 9876

Wﬂ TYPED OR PRINTED NAME OF SYGNIN OFFICER OR DIRECTOR

Datef Daytime Phone #

\_____/

fg=men

CR2E034 (10/00)



