2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 08, 2002 8:00 am#

1, Entity Name Secreta 3 0 S z
ok 3 ok
FARMABELL INTERNATIONAL CORPORATION 05-08-2002 90064 046 ***150.00
Principal Place of Business Mailing Address
101'9, N'18CT. | 1019 N 18 CT. ‘ e 213
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B 0 0,32:6 UB
2. Principal Place of Business 3. Mailing Address ”Im"“”ml”"“ "“l "m III“ II“I "l" "m III“ I"“ m‘ ’"i
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City &'Siate - - City & State - - 4. FEI Number_ ) Appfied For
T 23 GF¥¢ 160  ~ Not Applicable | -
Zip Country p Country 5. Certficate of Stalus Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;--_BECABAHREN MARCIAL ! 0SCAR Street Address (P.O. Box Number is Not ‘Acceptabie)
1MIN18CT. - S
HOLLYWGOD FL 33020 -
’ City FL Zip Code
. 8. The ai;ove_"r"uamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SRR LG i e e
SIGNATURE
Signature, typed or printed nama of regisitered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE e
i ion is eligi isfy i i Fl ! F 150. ) - . .
9. Ihlsfﬁprparalpn is elltgnblg t? s:?lls;fy (;ts Intangible At III“E N:):\:’!éz FEE lsi||$b 52505% 00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elects to do so. er May 1, ee will be . Trust Fund Contribution. Added to Fees -
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete TITLE F/ -1 -"‘)_ ) hange [ Addtion S
NAME RECABARREB MARCIAL , OSCAR NAME e ba RREN Mesieat D5ty s
sTReeT aooress | 1019 N 18 CT. SRS | /o ¢g A, 15T, 3
orv-st-zp | HOLLYWOOD FL 33020 CITY-5T-2 o f ,,/ﬁ_/ /CL/ 3309 o u
— c
TITLE O oelete TITLE g 24’»94/ v y’ / P [ Change [ Addition | &
NAME HAME @W;vr/m 34/#/0, Dsce .~
STREETADDRESS | ~ ~memm oo i o - o - STREETADDRESS | .. oy At sct. L.
CITY-ST-2iP CITY-5T-2IP ﬂq//‘/ 3/ st /7/ B3O 2O
TITLE T Delete TITLE 7 7 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-ZIP
TITLE [ celete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
13. !'hereby certify that the information supplied with this filing does not qualify 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 Irue 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 {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all otpe; like empowered.
DR // '
SIGNATURE: : R 4/ v~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "7 Date Daytime Fhane #




