- May 28,2002 8:00 am

| 2002 UNIFORM BUSINESS REPOR'i' (UBR) Se{retary of State

DOCUMENT #  PO1000070947 05-01-2002 91578 035 ***150.00
1. Entity Nama
MF FARMS, INC.
P - em— Teamcca e ooz - - .
Principal Place of Business Mailing Address 3 U 4 8 4
855 MONROE ST 855 MONROE 8T o i
IMMOKALEE FL 34142 IMMCKALEE FL 34142 . PRI
Suite, Apt. #, etc. Suits, ApL. #, etc. " DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FE! Number Applied For
5-/1311 %5 Not Applicable
Zip Ceuntry Zip Country . $8.75 Additional
) 5. anuﬁcate of Status D?slrea O Foe Raquired
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regls Agent
- = M tiIT e benmim e e oL - = e 22 N 5 g g e S T i e e e
< ateo F, Aycla
CATZ, ROCHELLE Z Street Address (P.O. Box Number is NarAcceptabie)
8381 PRESIDENTIAL CT, STE A 809 Moncoe S+
FT MYERS FL 33919
- City Zip Code
. e e me ] . fraonokalee - . - FL ‘ 34914 2
8. The above named entity submits this statement for the pur of changing its regislered office or registered agent, or both, in the State of Floriga.
SIGNATURE _W /C—Q Mateo F. AYQ\‘\ T~ Ww-o2
styuu-.mumnmmnumghwaonqﬁmnnrouapplnm. 7 (NOTE: Repiatered Agent signatuds required when tendiating] ] DATE
8. This corporation Is eligible to satisty s iniangibie FILE NOW!!! FEE IS $150.00 15, Eleet o Financ
Tax filing requiremant and alects to do so, After May 1, 2002 Fee will be $550.00 ' -ﬁ::,: ,O;En%aén::;?;uﬁf:m o O fd5u.900mh;gfa
{See critaria on back) O Maks Check Payable to Department of Stats
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D I Detete e Dcrange [T Addition | 5
RAME AYALA, MATEO F - NAME a
sTREETa00Ress | 855 MONROE ST STREET ADDRESS §
crv-5T-ap 1 IMMOKALEE FL 34142 CNY-57-2F 7 &
e D ) [ patez e . Ocrnge  [J Adgition | 5
e [AYALA, MELISSA AN
STREEY aporess | 885 MONROE ST STREET ADDRESS
om-s1-20 | IMMOKALEE FL 34142 cimy-s1-2
me O Detere e ' O Cange [ Acdition
| NAME EH P e i e e i m e B NAME e o S iz, PN e em e o
STREET ADDRESS STHREET ADDRESS
| onesze ) ; e — e o OISTIR e e .. [ B
nne [ celete TmEe [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CrY-si1-2p CITY-$T-2IP
e O pelee TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-s7-2P
me - O petete TTLE (change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Mi). Florida Statutes. | further certify that the information .
indicated on this repart ar supplemeantal report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor :
of the corporation or the receiver or trustos empowerad 1o execute this report gs requirad by Chapter 607, Florida Statutes; and that My name appears in Bleck 11 or Block 12 f H
changed, or on an attachment with an address, with all other Iikg emnowered :
P 1 ] Y= : .
SIGNATURE: __ 2 AIsEEs Y19 for (a4 es7-3727 | |
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNIVG OFFICER OR DIR " Daa Daytime Phone # :
i




