FILED

Q"
2003 FOR PROFIT GORPORAT:})BB:‘ May 05 2003 8:00 am fg ,
DOCUMENT #  P01000046049 Y 2,
1. Enfity Name 05-03-2003 90389 034 ***150.00 5
RMR FARMS, INC.
Principal Place of Business Mailing Address -
16131 NW 77TH PLACE 16131 NW 77TH PLACE .l.lUJUJJ(
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016 ]
2. Principal Flace of Businoss i 3. Mailing Address im”“””II’I”'I“"““I’" Ilm "m'm"ml "“" ”l“ ‘“l
Suite, Apl. # ote. S, At 4.1 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 066 Applied For
65-11 13 Not Applicable
ap Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, ROBERTO Strest Address (P.O. Box Number is Not Accaptable)
r ess (P.O. Box Number is Not Acce| e
16131 NW 77TH PLACE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typad or printed nama of registiered agent and Itle if applicable. {NOTE: Registered Ageml signaturé raguired when rainstating) DATE
o= = 5o FILE NOWU!_FEE IS $150.00___ _ - .
- 5 T . —§.-Elaction. - —_—%h.00- B —b—
After May 1, 2003 Fee wiil be $550.00 B Resion Car palgn nansing— o $6.00-May B
Make Check Payable to Florida Department of State ‘
10. s OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition g
NAME FIGUEROA, ROBERTO NAME =]
sTreeT aoohess | 16131 NW. 77TH PLACE STREET ADDRESS 3
ov-st-ze | MIAMI LAKES FL 33016 CITY-ST-7IP <
s . : e
TE o [ Detese s . O Change [ Addition <
NAME x NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P
TITLE O Detete TME ) 7 [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ) GITY-51-2IP
TILE L1 Delete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'-sr—zw CITY-5T1-21P
TITLE 3 elete TTLE [J change  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TImLEe O change [ Addition
NAME \ NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZiP 1 Z CITY-ST- 2P ]
12. | heroby certify that the informatjgn gupp; ith 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 suppi¢dmgntalffepgft is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivef of tru powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrment it an, ss, with all other like em owerel
g «'J Q\ i{ {25 3824
SIGNATURE:  NBETURE DiesidenitiE o l_\o(/er‘DO( 5|05 305 -525 -583
81G 'rune AanIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




