FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91440 033 ***160.00

DEOCUME NT # P02000060586
1. Entity Name
PICO'S FARM CORPORATION

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 2. FEINugber - Appliad For
. ‘%5 - /Y @2’7 . Nol Appicahle

TR e GO e TR CouEY 1 U7 S Certhcate of Status Desres | [] 90-19 Addiional
Fee Required
6. Namwe and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name ’

MARTINEZ, FRANCISCO

709 BALD CYPRESS ROAD Street Address {P.0. Box Number is Not Acceptabie)

WESTON, FL 33327
City - FL I 2ip Code

8. The above named entily submils this slatement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E . f
(NOTE: Pagis wra} Aglimi $ignalunt wyuintd whin min3utiing) - DATE
L R 9. Eiection Campalgn Financing $5,00 May Be
5 ] e Trust Funa Comribution. 0O  AddedtoFees
:u_’i " o T 4 1‘%‘!-3%%‘1!’; & '!’l.i_ L " .
10, QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITE D [ Delete me ‘ D Chenge [ Addition
NARE MARTINEZ, FRANCISCO NAME
SIREET ApbREsS (709 BALD CYPRESS ROAD STREE) ADDRESS
CiTv.51.2p WESTON, FL 33327 . cov-s1-2ip
timg O Delete The OO Ghange [ Addition
NAME NAME .
STREEY ADDRESS ' STREEY ADDRESS :
I ALE B ] e — g LTS A = e = =
e . [ Delere LE O Clange [ Mdition
NAME ’ NAME '
STREET ADDRESS : STREET ADDRESS .
Ly.512p ' CnY-5T-21P
e T Deiere e : CCtenge [ Addiion
NANE NAWE .
STREET ADDRESS SYREE) ADDRESS
ciy.51-2p cav.st-2p
TNE [ Detere e [ Change (] Addition
KANE NANE
STREET ADDAESS STREET ADDRESS
cny.s1-2¢ cy.st-2IP
e (] Detete 11E ' O Ctange [ Addilion
NAME NANE .
STREET ADDRESS STRET ADORESS
Lv-51-20 g ) . Cmy-sT-2IP
12. | hereby certify thal the information supplied with this fitng does not qualily for the exemption stated in Section 119.07{3)i}, Florioa Siatutes. | further certify that the information
Indizated on this repont or supplementa! report lg true and acqurate and that my signature gshall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the recetver or insstes empowerad o execute thig report as required by Chapter 507, Florida Stahutes; and thal my name appears |n Block 10 or Block 1111
changed, or on an altachmenfwith an acdress, with all other like empowered.,
— v B - _ -
SIGNATURE: __ (4 fﬂ 72490 IO 7#4_6_2475_'1,&%’ 05 -0/ - 203 (959) 275 799

Principal Place of Businass Malling Address

709 BALD CYPRESS ROAD 709 BALD CYPRESS ROAD

WESTON, FL 33327 WESTON, FL 33327 i,

i AR RO O
‘ Suite, Apl. ¢, e1G. Suite, ApL. #, eic.

TAZE034 (10/02)

|



