FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000104947 ecretary of State
1. Entity Name 04-25-2003 90326 026 ***150.00
LA'QUEBRADA FARM CORP.
Principal Place of Business Mailing Address .
4840- W OTH-ST—SUIFE-404 HOIE- W I H-ST—HTE904 qu4guau /o
Fm&sm-n—me— —HinLEAH-FE-3302
S ——— S— AT IR
/200 NW 77 frww e | /200 N 28 Fobr A
Suite, Apt, #, etc. Suite, Apt. #, etc.
JEy 2 ]S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ArIAALY . P A Bt . 65-1091262 : Not Applicable
Z;,) ) vir Country Zip % LY, )«/o Country §. Certificate of Stalus Deslrad O ?B%'z:esq l.f;lcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . . . . Name___ e - R
CERNADAS, HERNAN C Street Address (P.0. Box Number is Not Acceptable)
~<1840-W—40tH-5T--SUFFEH464 A0 Net JF L
HIALEA-FL-33042~ <=7E. A/
Mot s Brrvy FL | %52

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typsd of printed name of registerad agent and title i applicabla. (MNOTE: Registered Agent signatura raquired when rsinstating) DATE
FILE NOWN! FEE IS $150.00 ) )
; ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TILE orange [ Addition
NAME CERNADAS, HERNAN C NAME
STREET ADDRESS +H40- W4T H-CT-—-SUITE-404 STREET ADDRESS
CITY-$7-2IP -HMEAH-FLQ;Q;Q_ GITY-5T-2IP
TITLE N 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S8T-21P . CITY-ST-2IP
TITLE [ pelete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS | ~ - -
CITY-ST-2IP CITY-ST-ZiP
TITHE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IP
TITLE 7 Delete TITLE ) Change  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, withwall other like empowered.
i / e ° Qéf-év,qﬂ C. CELnAD s t//-,; /93
SIGNATURE: sl e QUIRZ e some, (307) 26 v3/5,~

RE ANDUXPECFOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1- V10 4 42%)

nv

CR2E034 (10/02)



