2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000058465

1. Entity Name

CBC CULTIVATORS, iNC.

Principal Place of Busingss
2281 NW 82ND AVE.
MIAMI FL 33122

Mailing Address
2281 NW B2ND AVE.
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90243 004

##%150.00

30022047

AR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
.73- ‘jﬂédg 8C9 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - N . - g - Name- - - Lo - - .= EP—-
BICHARA, RICARDO Street Address (P.O. Box Number is Not Acceptable)
2281 NW 82ND AVE. .
MIAMI FL 33122 T E

e

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttte il applicable.

{NOTE: Registered Agent signalura raguired when reingtating)

DATE

% FILE NOWI! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida;Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - ; "OFFICERS AND DIRECTORS 11.
TITLE D . " 7 Delete TITLE O change ] Addition
NAME BICHARA, RICARDC - NANE

STREET ADORESS | 1407 SW 42ND WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CIy-S7-21P

TITLE D [ Delete TITLE [ changs (7] Addition
NAME CASAS, MANUEL NAME

STREETADDRESS | 8001 SW 94TH ST. STREET ADDRESS

LITY-ST-2iP MIAMI FL 33 76 GITY-ST-ZIP

TITLE D-—- - e [J vetete~ —. - TmLE . [ changs [ Addition
NAME CADAVID, JAIME D NAME

STREET ADCRESS | 221 ZAMORA AVE. STREET ADDRESS

cr-st-2e | CORAL GABLES FL 33134 oiry-51-2p

TImLE [ pelete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelets THLE [ Cchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-§T-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1)

indicated on this report or sppplemental report is true gnd accurate and that my signature shall have the same legal effect

. Florida Statutes. | further certify that the information
as if made undsr oath; that | am an officer or director

of the corporation or the reffeiver or trustee empow 10 exeGute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifyall other like empowered.

/|

changed, or on an attachfent with an addregs, wij

SIGNATUR!

5 -O0.F g2l ZRIL

Dae . Daytime Phone #

VI LAKANS -

nw

CR2E034 (10/02)




