2001 UNIFORM BUSINESS REPORT {UBR) /3’ FILED

8. The above named entity submits this statement for the purpose of changing its registered oflice cr registered agent, or both, in the Siata of Florida.

’

SIGNATURE

13. | hereby ceriily that the information suppfadwithHiE ine’does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that he information
Indicated on this repon or supplemental Fgpdrt is tr accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of direcior
. of the corporation or the receiver or trust €| powerad to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afitddefs, with all other Iika empowersad.
’
o

D TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oovinme Phara #

SIGNATURE: KOI)CATO AR{\A.&Tia //45/@ 60)‘)&71’ 977
L4 }Lm

4. Entty Name ecretary of State
AHRASTIA FARM & BIRD, INC. 03-21-2001 90059 043 ***150.00
Principal Place of Business Mailing Address
19475 S.W, 191 STREET 19475 $W. 191 STREET
MIAMI Fi, 311871915 MIAMI FL 321874815 “
S e L e L O
2. Principal Place of Business 3. Malling Address -
Sulte, Apt. #, etc. | Suile, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
AAL O Ay F‘L—- - -
City & State City & State 4, FEI N?bef Applied For
f ® LM ’ Not Applicable
Zip Country Zp Country - $8.75 Additional
3 3 l &a M:‘\ . 0 I e.l 5. Certiticate of Status Desired ] Fao Roquired
6. Namn and Address of Cutvent Regisiered Agent 7. Name and Addreas of New Registered Agent
. - L e ) Name o e e
m F:g?EHTO T T T | Straet Address (P.0. Box Number s Not Accapiabie)
e MARSeRS T T
Gity FL inp Code

Sigmature. tyDed of prntsd nEMa of registared agent and tila ¥ applcabls, (NOTE: Rogistared Apsnt s:gnature fequirgd when Fainstating) DATE
9. This corporation is eligible to salisty its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Toing e s scas 9o AorNAY 120 FeswllbosSing0 | " Ercen Gt ) $5.00 uo oo
{See criteria on back) O Make Check Payable 1o Department of State : )
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme D O peters TE O Cange T Agation | &
HAME ARRASTWA, ROBERTO WA g
SUSTADDESS 19475 SW. 191 STREET STEET ADOESS 3
CITY-ST-2IP M7_!915 cny-St-ap 8
N [

TME O Delere TME [ Change [ Addition X
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T- 2P ¢Iy-st-.zp
SIS - L) o _TinLE - - O thange [ aadition |
NAME NAME

. STREET ADDRESS . o STREET ADDRESS
CRTY- §T-21P Cme-S1-28” - TR

wTITLE = e 1 1 . . 1 T B T e e [} Change— [ Adition | ———-
MANE NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-21p
TME ] belete TME [ change  [J Addition
HAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-$7-29 CITY-SY-21P
me 03 Deiers e D] change ] Adaition
KAME MAME
STREET ADDRESS . STREET ADF)R.ESS
GiTY-ST.2¢ CITY-51-2iP



