. 2002 UNIFORM BUSINESS REPORT (UBR)

218

FILED

| DOCUMENT #  P01000055682

Secretary of State

02-05-2002 90050 035 ***150.00

1. Entity Name

LARA FARMS CORPORATION : J

Principal Place of Business Mailing Address .
10031 SW 34 STREET 1003 SW 34 STREET

MIARI FL 331653824 MIAMI FL 331653824

T

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE"

Suite, Apt. #, etc, Suite, Apt. #, alc.
City & State City & Stale 4, FEI Number Applied For
65-- , Oq l', 63 G Not Applicable
- - " -
Zp Country Zp Country 5. Ceriilicate of Status Desied [ fu-gasq Addiiona!
6. Name and Address of Curret Registersd Agent 7. Name and Address of New Registered Agent

-LARA;R.OGEI.IO."‘»- e = T
10031 SW 34 STREET
MIAM Rt 33185-3824

Nams

Street Address (P.O. Box Number is Not Accegptable)

City

FL l Zip Code

SIGNATURE W&% :\ng.a

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

Sighature, typ;e)rwud nama of registered ngent snd LA if appicable.

{NOTE: Rggistared Agent signaturd tequited wher teingtatngh

Ov] Al oz |
[ [RTE

9. This corporation is eligible to salisly ils Intangible
Tax fiing requirement and elecls to do 8o,

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

{sed'criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME + D O Delete TTLE [ Change [ Adition

NAME LARA, ROGELIO NAME

sTeeT anoress | 10031 SW 34 STREET STREET ADDRESS

env-sT-ze | MIAMI FL 331653624 CiTY-§1-2P

UILE 1 Delete TME O change [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CY-S7-2P

TRE [ Delete TME O change [ Adaition

NAME NAME

STREET ADDRESS | e jomhETADOAESS L — e e s
Towee C|T 0T T T TR TR T S omv-sr-ze | B - -

TIE O paete me [Dchange [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2iP CITY-ST-2P

e [ pelete TLE . DOcrange [ Addition

NAME NAME ..

STREET ADORESS SIREET ADURESS

CHY-.ST-ZIF CITY-S7. 4P

TME O Detete TINE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21f CITY-ST- ZtP

13. | hereby certify that the information supplied with this fill

changed, or on an aftachment with an address, with all other Iike empawered.

SIGNATURE:

SIGNATURE REQUIRED

| does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuaher cantity that the information
indicated on Lhis report or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if mada under oath. that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 it

SIGMATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER ORF DIRECTOR

Dwuyinha Phona &

Wesels Lua 3 /-02

Mar 28, 2002 8:00 am

CR2E034 (9/01)



