ik 2d,b0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000069962 :
1. Enlity Name 069 Feb 02, 2000 8.00 am
PINAR FARMS, INC. ‘ Secretary of State
02-02-2000 90074 001 ***300.00
Principal Place of Busingss Mailing Address
536 NW. 23 COURT 536 N.W. 23 COURT
MIAMI FL 331254424 MIAME FL 331254424 D 1 3 b
Y : A3
-_2.:Princjpal'PJace-or-Bus‘iﬂess—H—__—_-— :S;—Mai“ng Agﬁ!éss‘ ; T ) e :—-i ,Il”lll Hl ‘l‘ll || ‘Il ||H || || I | I |"| I”" HI’ "ll:‘ B
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
65-0479642 Not Applicable
i i Count iti
7 Country Zp ountry 5. Certficate of Status Desred ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ACOSTA, JUSTO L Street Address (P.Q. Box Number is Not Acceptable)
536 N.W. 23 COURT
MIAMI FL 33125-4424
City FL Zip Code
8. The above named erflity submif} this statement for the purpose of changing its registered office cr registered agent, or both, in the State cof Florida.
" y ~
SIGNATURE J Wi cws A Ruwsta
Slgnalu(e. lj&eﬂ or pringd name of registered agant and 1tle if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
L
. L e ) m
9, ¥thf$orporatpn is eligible t? satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE . [J change [ Addilion
NavE ACOSTA, JUSTO L NAME
STREET ADDRESS 536 NW 23RD COURT STREET ADDRESS
CITy-51-2IP M.IAM.I FL 33125 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [J Addition
NAVE ACOSTA, LUIS A N
STREET ADDRESS 536 Nw 23RD COURT STREET ADDRESS
CITY-57-ZIP MIAMI FL 31125 CITY-ST-ZIP
TILE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-23¢ CITY-ST-2IP
TILE 1 pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 1 paleta TILE : [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CiTY-5T-ZIP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further_certify that the informaticn
ingicated on this report or supplemental report is trug and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiffer or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmel ith aﬁdress, with all ather like empowered. ]
- .
<N TS T FE TG GR7 L LA Iy
SIGNATURE: OV M UEUas R Aot D \-26-00
smvrune ANFJ"I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #

CR2E034 (9/99)



