2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18,2003 8:00 am
DOCUMENT #  P01000016429 - Secretary of State

1. Entity Name 07-18-2003 90074 038 ***550.00
YASMAR DAIRY, INC.

Principal Place of Business Malling Address

826 CR 466 R 900 Do k-
OXFORD FL 33484 gi;c}éﬂ 38 )My 0d L4 3048y

A A

2. Principal Place of Business 3. Mallmg% \w

Suite, Apt. #, e(c. Suite, Apt. #, o(G. B CHECK HERE IF MAKING CHANGES
City & State State 4. FEI Number 064 Applied For

\ﬁr)\ W i Lof\-\éﬂ 6511 10 Not Applicable
TR T T=zip—~ — N R — = S == =~ T$8.75 Additional

f -
34_,1%5_ SL“Y\ o 5. Certmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTARELLAS, YOLANDA Street Address (P.O. Box Number is Not Acceptable)
826 CR 466 S
OXFORD FL 33484 .
™ City FL Zip Code

8. The above named entity 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 obligations of registered agent.

i

SIGNATURE — £ 9851
5 ¢ . Signature, typad of printed nama of registered agent and titls it applicable. (NOTE: Regidigyed Agent signature required when reunstatang) DATE
N FILE NOW!! FEE IS $550.00 . N
b} . El F
,# After September 10, 2003 Fee will be $750.00 ® Erﬁgt"ggncdag;i”r?;u“g‘:nc'ng 0 fg;gﬁoh"’:zisse
" Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS I ADDITIONS;’CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D ) ] pelete TITLE &) Change ] Addition
NAME ESTARELLAS, YOLANDA NAME
stheer aooress | 826 CR 466 sraeeT aooress | O @) AL
orv-st-ze | OXFORD FL 33484 - CITY-ST-2P W ?\é Woeo FL\ 3 ‘qu‘at
TITLE D 2 Delete THLE T [ Change [ Addition
HAME CRESPQ, MARIO HAME
sTreeT anoress | 826 CR 466 STREET ADDRESS
ary-st-z¢ | OXFORD FL 33484 CITY-ST-2IP
TIEe | e . L] Delete — ~ -- TTLE N .- . e - —.[O-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE CJ palete l TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS N seeT apoREss
CITY-ST-ZIP R coy-sr-ze
- TILE ) [ Dalete - TITLE K [Cchange [ Addition
HAME NAME © o K :
STREET ADDRESS * N STReET ADDRESS S
CITY-ST-2IP - | orvest-ze 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pas 49 T
R ] DFI PRINTED NAME OF BIGNING OFFICEH OR DIRECTOH

SIGNATURE AND Daytime Phone #

¥ EL91vI0

CR2E034 {4/03)



