2001 UNJFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000046696

1. Enlity Name

FOX VIEW FARM, INC.

ecretary of State

04-20-2001 90027 039 ***150.00

Maziling Address

P.O. BOX 831778
MIAMI FL 33283

Principal Place of Business

3825 MATHESON AVE.
COCONUT GROVE FL 33133

2 Pringai Place of Business 3. Mailing Address

Ww. 15711 CT.

O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 04 Applied For
m I H m \ F O p\ YD H’ . 2?629 Not Applicable
Zip Country $8.75 Additionat

Count% H

5. Certificate of Status Desired JX :
Fee Required

6. Name and Address of Currant Hegistered Agent

7. Name and Address of New Reglstered Agent

LONGARES, ALEJANDRO
3825 MATHESON AVE.
COCONUT GROVE FL 33133

" | LONGRARES, RLETANORO

SR CAT N e i

hirmi

FL

33190

P

ra 70 U a7 B .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, ifi tHe State of Florida.

sanaure ALETBNORO LONGRAFS

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature reguired when reinstating)

Yll]o!

9. This corporation is eligible to satisly its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.0¢

10, Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 0 Delete | I [ T change [ Addition
v LONGARES, ALEJANDRO N LONGARES, PLESA Nono
STREET ADDRESS | 3825 MATHESON AVE. sweeraoveess (AR5 SWNSTCT.
en-s-2»_| GOCONUT GROVE FL 33133 s |MEAMIE, FLORIDA 33190
TmE y O Detete e vV Changs L] Addition
NAME LONGARES, WINIFRED P NAME LONGARES WINIFRED P,
STAEET ADORESS | 3825 MATHESON AVE. sweEraonaess |ABRHS S . (ST CT
or-s1-2¢ | COCONUT GROVE FL 33133 avse I AML ., FLORIDA 33\9 1
TILE 3 Delete TILE [J Change [ Addition
NAME _ NAME R
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CiTY-5T-2IP
TLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Civy-S1-21F
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP l CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

*/// /77 B laled- 806D

SIGNATURE: W
SIGNATURE ARD TYRE INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme"r’hnna ¥

Apr 20,2001 8:00 am

CRZ2E034 (10/00}



