2000 UNIFORM BUSINESS REPORT (UBR)

13. | hareby certify that the informalion supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report e~and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trus s. to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears m?«:k 11 or Block 12 if

changed, or on an attachmenfwith an 3 k,(/ /
AT AN e e o '
SlGNATURE f% X AL TR TR ! z' -3/ /?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

o]

CR2E034 (9/99}

1. Entiy Nome May 19, 2000 8:00 am
FARM PLACE, INC. Secretary of State
05-19-2000 90066 009 ***150.00
Principal Place of Business Maiting Address
1541 SW. 12 AVE. 1541 SW. 12 AVE.
STORE 1 STORE 1
HOMESTEAD FL 33035 HOMESTEAD FL 33034-2699
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0488801 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
FILOMIA, BENITO Street Address (P.O. Box Number is Not Acceptable}
1817 SW 102 PLACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agant and hile it applicabia. (NOTE: Registered Agent signature required when remstating) CATE
9. This corporation is efigible to satisfy its Intanginle . FILE NOW!!! FEE IS $150.00 lecti on Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 2. 'IE:rjstIlgzn(c:ja(;noﬁ‘r?bnuﬁ:nancmg O fdsd-oo May Be
> . od to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [JChange [ Addition
NAME FILOMIA, BENITO NAME
STREET ADDRESS 1817 SW 102 PLACE STREET ADDRESS
CITy-ST-2P MIAMI FL 33185 CITY-ST-2IP
TITLE S 2 celete TITLE [ Change [ Addition
NAME CASO, MIREYA NAME
STREET ADDRESS | 760 SAN ESTEBAN AVE STREFT ADDRESS
CITY-ST-2IP COHAL GABLES FL 33146 CITY- 8T-ZIP
TITLE - - - - [ pelete TITLE - . T Change _ [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CITY-ST- 2P
TITLE O] Detete TITLE [ change [ Addition
' NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-21P
me | O Detets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
me | [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21P : CiTY-8T-21p



