FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do P02000080923 coremny oLotate

1. Entity Name

COLOMBIAN INTERNATIONAL FARMS, INC.

dd 1296290

Principal Place of Business Mailing Address

19711 SW 88 AVENUE 18711 SW 88 AVENUE

MIAMI FL 33018 MIAMI FL 33018

S —— S IR
[22/ MW D8 pudawé | 19N/ RE HuranE
Suite, Apt. #, etc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELA r Applied For
Wrd ¥ 728 F/ LS Lpr L / ‘; - %;\a ; % Not Applicable
Zip Country Zip Country $8.75 Additional

330/ g T30/ ? 5. Certificate of Status Desired | Por Heqmrecli 1ona|
. 6. Name and Address of Current Reglstered Agent .. __. __ . 4_.__/ 7. /Name and Address of New Regigrcéd Agent ,

" illa, ~Jdan (lar/os

VILLA, JUAN CARLOS

Street Address (PO. BelNum T is Not Acceptable)
19711 SW 88 AVENUE ) jaal 1

MIAMI FL 33018

/‘/-?//V/(/J’J’ Wéﬁdé

/////, A Q)1 L [*250
8. The above named entity submi f

= ose of changing its registered office or reg?éred agent, or both, in the State of Florida. | am fgfniliar witlf, and accept
the otligations of register ‘

SIGNATURE - -
ignaturgAYped or printed name of registared agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) Df 3
i
E NOWI!f FEE IS $150.00 ‘ N ;
. Elect F
f Feo willboSE50.00 e o (1 e
Make-Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | [EER /20D|T|QN§'CHA GES TO CFFICERS AND TORS N 11
e PD T Delete e nEDIIET () / Change [ Acdition
e VILLA, JUAN CARLOS e f; /d ﬁ/ 05 :
sTREcT AnDRess | 19711 SW 88 AVENUE STREET ADORESS /Q-? / Atende
omv-s-26 | MIAMI FL 33018 ciry-s1-2¢ Loz "Arnj - 30Ky
TITLE VD O pelete Tms / é fd€”7 %an_ge ] Addition
NAME HOYAS, GUS NAME
STREET ADORESS | 19711 SW 88 AVENUE STREET ADDRESS )4_./ /)()e
CITY-ST-2IP MIAMI FL 33018 CITY-ST-7IP /? Amt , ‘ﬁ,z{ 5? ﬁ i
me | C ' " Doelete  “fme D Change %dditinn
NAME AME 00’@ a \/ f" ’
STREET ADDRESS STREET ADDRESS /g 2 j 3 _e /)‘)
CITY-ST-2IP CITY-ST-2IP /Q )’?’)I )
TITLE [ petete TIILE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZIP

el qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
d gaclustemand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
peGyumrecBertoute this report as required by Chapter 607, Florida Statuies; and that my namg appears in Block 10 or Block 11 if
i pther Ipowered

L REQUIRED D43 [0S

£
/a\‘SNA'runz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9&5 V4 Daytime Phane #

12. | hereby certily that the information supplied with this#
indicated on this report or supplemental repo)
of the corporation or the receiver or trusiges

CR2E034 {10/02)




