TR

e S T

2002 UNIFORM BUSI

FILED

NESS REPORT (UBR)  Aug 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

LATIF FARMS INC.

P93000019053

Secretary of State

08-25-2002 90216 018 ***550.00

AV Y2Sse00

Principal Place of Business

(—MAM-GENTER-#3150— MIAM-GENFER-$3150-
—WiA-FE33t 3~ AN L3I

Mailing Address

2. Principal Place of Business

7025 MW QA | sTeeer

IROMIRRN—————

3. Mailing Address

7935 MW A | stpeeT

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE !N TH!S SPACE

LATIF, MOHAMED §
—2BHEBISCANEBVD- 11 QA5 N

wrsse—  Miam

City & State City & State - 4. FEI Number 5 0398585 Applied For C
VAMY F: L‘ 3—5‘&3 O PL ?)B ‘g‘g 6 Not Applicable o
Zp - - - Country Sz Country i ' $8.75 Additional
3 3 i 9. a 3?) i g N . - --|-5. Certificate of Status Desired __ [ Fee Required — ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name

Street Address (P.0. Box Number is Not Acceptable) i

W QlerpneeT
, FL 33132

City

FL l Zip Code

8..The above named enji
0 the, obligations of.r Kterg ggent

SIGNATURE

submits this statement for the pl;rp0§e of changing its registered office or registered agent, or both, in the State of Florida. .| am'familiar with.ﬁnd'_'accept

FRAS

e s

fe, typed or printed % of ragistered agent and title if applicable.

(NOTE: Registersd Agent signature required when rainstating) DATE

9. This corperalion is eligible :o/salisfy its Intangible

% iax filing fé¢jliirémeit and elects to do so.
{See criteria on back) 1

FILE NOW!! FEE |s@5]%_:@
After September 13, 2002 Fee wi $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. JOFFICERS AND DIRECTORS ~ " - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPTS ‘ © [ Delete TITLE [ change  [7] Addition

NAE LATIF, MOHAMED SIDIK HAwE

STREET ADDRESS n 7q a S NWOSL ST smeer aooress

omv-sT-ze | -AHAMEFE33434- Meamy, FL 33i09] ovsrze

TTE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P " | ~==- —s- - - ——— CITY-§T-21 |- B - ——

TME 1 Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TINE [ pelete (113 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tpubt wof to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will) Al gther like empowered.

g
SIGNATURE: gD &2/ 2o 2.




