FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7
DOCUMENT # P01000034729 o Secretary of State
1. Entity Name N 03-24-2003 91015 048 ***158.75
A + FARMS, INC,
Principal Place of Business Mailing Address
2000 NW 72 AVENUE PO BOX 227246
MIAM] FL 33152 MIAMI FL 33227246
I — A SR TR
PO.poxX. RRTR4 &
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MIAM| FLORIDA 65-1094120 Not Applicable
dp Country 3@3’ 22 - 7246 Couniry 5. Certificate of Status Desired ?eae.gesq l’;:giﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE&NANDEZ’ MAYRA Street Address (P.O. Box Number is Not Acceptable)
3690 SW 152 PL
MIAMI FL 33185
o City ; FL | 2 Coce

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.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
1] '
AftFnRIIE No‘;’c:os iEE '_Slli15£égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ' Trust Fund Contribution, I Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change  (J Addticn
NAME NUMPAKE, VELLER H NAME
STREET ADDRESS | 3690 SW 152 PL STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185 - CITY-ST-2IP
THLE SVD [ pelete TITLE [JChangg [ Addition
NAE FERNANDEZ, MAYRA NavE
STREETADDRESS | 3690 SW 152 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 ) CITY-ST-7IP
TME [ Detete TMLE . O Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZiP
TILE [ palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [ Delete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP
THLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ’ } /] CITY-5T-2IP

nis fithg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true gndl accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11
other like empowered,

RUERER\AIPARE B - 24 -0 (305-235-3545 )

12, | hereby certify that the information supplieq y
indicated on this report or supplemeantal regfg
of the corporation or the receiver or frusteq gaf

LR OK?INTED MAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone # V4

CR2E034 (10/02)




