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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000

1. Entity Name

SPECIAL K FARMS, INC.

004602

Pringipat Place of Business
1250 EAST HALLANDALE BEACH BLYD #1004

HALLANDALE FL 33009

" Mailing Address

1250 EAST HALLANDALE BEACH BLVD #1004
HALLANDALE FL 33009

FILED
May 27, 2003 8:00 am
Secretary of State

05-02-2003 90233 044 ***150.00

44002625 %
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2, Pringipal Place of Business 3. Mailing Address
Suita, Apt. 4. sc. Sults, Apt. #, ete. [ CHECK HEFE IF MAKING CHAthGES
City & State City & State 4. FE{ Numl | {Appliad For
?ﬁ 35?{? z 7; [ [Not Applicable
Zp= - wme e Counly = — | Counlty = = | &, Certilicale of Stalus Dosivad .~ 0) ?.g ;gtﬁdr;gﬂnw B
6. Name and Addrass of t.'umnl Roglsund gen l 7. Name and Address ot Now Registerad Agent |
—— e e === —— R e e L T e e __«"-—‘..__.—_»-—".....—-._.__._.__.T_......TL B e Po | Rt
. |
GONZALEZ, EDUARDO J Street Address (PO. Box Nurber is Not Acceplzbla) i
1250 EAST HALLANDALE BEACH BLVD #1004
HALLANDALE FL 33008 |
City FL ‘7J'p Catie

B. The above named entity submits this statermant for the purpase of changing its registered office or regisiarad agent, or both, in the State ot Florida, 1am famma; with, and accept
the obligalions of registered agent. .

SIGNATURE i
Sigratire, typed of prirdec name 6! registerad agent and e ¥ applicable, {NOTE: Ragstared Agent sig TRQUIraC whier res Q) . DATE |
JFILE NOW!It FEE IS $150.00 , - '
’ 9. Elaction Campalgn Financing ‘55_00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contributioh. Added 10 Fees

Make Check Payabie to Fiorida Department of State

10. QFFCERS AND DIRECTQRS ! 1%. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11

TE .|D0 O peee TLE 3 Change [ Addifion | &
NAME GONZALEZ, EDUARDO J NAME \ E-,
steet ACDRESS 11250 EAST HALLANDALE BEACH BLVD %1004 SIREET ADORESS ‘ 3
env-sti-zp - |HALLANDALE FL 33009 crrv-51-2p ‘ g
TILE O Delets TWLE ] Change [} Addition g
NAME NAME

STRAEET ADCRESS STREET ADDRESS

.. CIY-51-2P > . - - - . CiTY-ST-21P . . — -

JIE o _ . O Deiete me ) o a Chanqu ) addiion |
NAME TMAME o T - - T - T o
STREET ADRESS STREET ADDAESS :

CiTy-ST-2P CITY-ST-7P ‘

Tne O etz ne [ Gnenge” [} Adition
NAME HAME !

STREEY ADORESS STREET ADDRESS [

CIY-51-2P CAY-ST-2P i

me 3 Deite nne O Changs (] Addifon
NAME NAME ! 4
STREET ADDRESS STREET ADDRESS .

CITY -ST-2iP EITY-S1- 21P |

e O telete nNE DOtnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CirY-ST- 2P CITY-Sv- B '

does not qualify for the exemption stated in Section 119, 07 3103 Florlda Statutes. | turther certify that the information
accurate and thal my signature shall have ihe same legal el ect as it mads under oath, that | am an officer or director
\his report as required by Chapter 607, Flarida Statutes; and that rrry name appears in Block 10 or Block 111

12. | hereby ceriity that the information supplied with this filin g
indicatad on this repon or supplemental rpport is Luo an
of the corporation or tha receiver or trugtia em pewered to oxecutE
changed, of on an attachment with g ’

SIGNATURE:

ALl

q



