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S —@’ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pojoooco3z4729 | ELED - -

1. Entity Name
A+ FARMS INC. - 020CT 15 &M 8: 08

PR SECRETARY OF STATE
- TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

- . ey

rncipat Place of Business ilin Mdres
’“%o"éé A'zw '72 AVE "?‘35 BOX 22724—6
Suite, ApL. #, etc, ] Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ! Applied For
MIAMI  FLORIDA [miami  FLORIDA 65-/1094120 Not Applicatis
lea / 5 2 Country 3£ ‘ 22 72 46 Courtry 5. Centificate of Staius Desired X ’ ?g,ggﬂwr
e T . B - LI 7. Name and Address of Cumrent Registerad Agent

st i gl ”me--M-AyRA--FERNANDEZ’ T

- | DO NOT WRITE l ;| Sweet Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE " |3e90 sw rs2 AL
e e T mraa FL | 83785

8. The above named emnty submity this statement for the purpose ofchangmg its regastered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M’ ‘—/‘&M—( . . N [O~-/0- 02

Sigrature. bypd o printnd amme of rog Bt ] B and Wk € SppRCADIC, (NOIL: Aggora sig oquEcd when q . DAIL
#. This corporation is eligible to satisfy ifs Intangible h c "a":g;yr ;ar:y;e:;esl!sis?gggoﬁ 2 10, Eredtion Campaign Financing $5.00 May Be
+ax fling requirement anc elects 1 o so. Amended UBR is $61.25, - 2 Trust Fund Conibution, O Addedto Fess
(See critetia on back) g Make ‘Check Payablé to Depanment of State "

1. OFFICERS ANDD[RECTORS Ki T . : oy A

e . rP7rDdD T e S

e VELLER H, NUdPMPAKE 1s alalEls t= "'-4 725 B g

TROARS | 5690 SWIS2 PL. w.fl? *s_;e-—nlaqgr-m:j‘.. ¥R o

wEw | Miaml FL 33/88 . S T

TLE vsD : ‘ §

W MAYRA FERNANDEZ T, jo

STEINRS | 2690 SWw M52 PL, [AD . & o .

mrs-® | MIAMIE FL 33/65 - g - -

TME T_i‘ﬂ;i;:‘:.‘ 4 : ) 2T P

STREET ADORESS STREETADORESS |, i
—| vt | e e e |

. iF . *". o

m SRS IN THIS SPACE

STREET #00RESS ' ;SIREETM$’ R g FOmE B

CITY- 5T 2P . s, W) A BN ST

TnE e . I Lol

CIFY-ST-2P -ml"‘STTW s YL Lwi% T , b o

e e T o e v '

HANE ,MWE o ‘ k l v '

STREET ADRESS STREET ADDRESS .

£IFY-51-0P . onvsnmp o

13. I hereby certi that the informatj - ppliggl with this f H:né; does not quatify for the exemption stated in Section 1194 07 (3}, Flonda Statutes. | further cemfy that the information
indicated on Teport or suppesfiegital port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | a1 an officer or director
of the corporation or the recenfgf g rug f empowered o execule this report as tequired by Chapter 507, Florida Statutes; and that my nams appears in Block 11 or on an
attachment with an address, wy like empowered,

NECLER H. NYMPAKE /O-/0-02 (os-235- 36‘45)

A0 TYPED O PRICIED NAME OF SICNING OFFICER OR DIRECTOR Oere s hone &
)"m

= - ‘ . ) ‘ ]{ /J/IS/()L~

SIGNATURE:




