FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000047820
1. Entity Name 01-14-2003 90088 020 ***150.00
VERANDA FARMS, INC.
Principal Place of Business Mailing Address
5700 LAKE WORTH RD 5700 LAKE WORTH RD
SUITE 214 SUE 211
S S— T
2. Principal Place of Business 3. Mailing Address
J100 (AKE WoeTH BD | 5300 LakE WoeTH ‘iZ'D
Suéne;,Af ?gtc. an Sge Apt-r#eetca\\ [X CHECK HERE IF MAKING CHANGES
(%]
City & State City & State 4. FEI Number 65“1 1 06465 Applied For
LakE WoETH, FiorDA LakE woeth | FLoe s Lp x [Not Applicable
Zip Country Zip Country ” . $3_75 Additional
3 5 \_I G 5 usa 55,_‘ "3 0s Q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Name

ANDRADE. PATRICIA ANDER DE  PRIRVGIA
' Street Address (P.O. Box Number is Not Acceptabla)

15605 OCEAN BREEZE LANE 2355 Q\QE EWTIREE TepiL

WELLINGTON FL 33414

City

LL)EU—-IM@IT'DN) FL leCode '4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agsnt and titla it applicable (NQTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . o
. 9. Election C F
Ao Moy 1,200 Foe wil b S55000 Socte Caostrrarcia - $5.00 ey 50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 Delete TITiE O change [T Acdition
NAME ANDRADE, ALFONSO NAME
streeT aporess | 13755 GREENTREE TRAIL STREET ADDRESS
cry-st-ze | WELLINGTON FL 33414 CITY-5T-7P
TITLE S 7 Detete TNLE [J Change () Addltion
NAME ANDRADE, PATRICIA NAME
sReet anoress | 13755 GREENTREE TRAIL STREET ADDRESS
on-st-zF | WELLINGTON FL 33414 CITY-ST-2IP
Thite T VP ) T - [Togete | e - T T T ™ Cchange [ Addition
NAME PUENTE, RAUL NAME
sTrReeT ADDRESS | 3782 MOON BAY CIRCLE STREET ADDRESS
GITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
TITLE 7 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

f qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/- this repog as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i j'empowere

12. | hereby certify that the |nforma1|on supphed with this filin
indicated on this report o
of the corporation.s

' - " EOUIR AUL a.Pocwre  ©OYIo )03 Sel- 168- 8869
Wmmmm?’uauy SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




