2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000023474 Secretary of State

1. Entity Name T4 ) 01-21-2003 90229 047 ***150.00

FARMABELL INTERNATIONAL CORPORATION

Principal Piace of Business Mailing Address

1019 N 18 CT. 1019 N 18 CT. LU R I |

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

S S IR A
Suite, Apt. # etc. Suite, Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For

’ 74 299_4160 Not Applicable

Zp Country Zip . Country 5, Certificate of Stalus Desired a gg;gesq l.;?:(‘;tional

6. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent

Name

RECABARREN MARCIAL , OSCAR
1019 N 18 CT.

Street Address (P.C. Box Number is Not Acceplabla)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named ertity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agant and litle it applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
%~ FILE NOW!!! FEE IS $150.00 . S
i . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccfnt‘r?bution. ° O Eg;eQROAgi}QSB °

Make Check Payable to Florida Department of State
10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PSD Ny [ petete TITLE ol (O Change [ Addition
e RECABARREE) MARCIAL , OSCAR N Pecpborren LHaremal Oicq s
staeeT aporess | 1019 N 18 CT. STREET ADDRESS
omr-s1-2¢0 |HOLLYWOOD FL 33020 CITY-ST-2IP
TIMLE ™ - Abdaro OJ Defete TITLE / HThange [ Addiiion
N RECABARREN, ALPERO 0 e Tece boreaw ALfaRo O
STREET ADORESS | 1019 N 18 CT. STREET ADDRESS
cry-st-ze - THOLLYWOOD FL 33020 CITY-ST-21P
TTLE [] Delete TITLE [ Change [ Additien
NAME . —t— - L. ’ - NAME R . - - I N -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O veletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [ Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : . CiTY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart 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 10 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 afl other like empowered.

SIGNATURE: __ SIGNAY'RE REQUIRED 01/1¢ /o3

?é PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phone #

N P

CR2E034 (10/02)



